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Che Pearce of God 


And the peace of God which surpasseth all understanding 
Keep your hearts and minds in Christ Jesus.—Phil. 4-7. 


THE turmoil and confusion of the world two 
years after the end of bloody hostility have taught 
us how, truly, the peace of God surpasseth all under- 
standing. As all other of the deepest realities of life, 
so too, the peace of God defies the acumen of our 
minds and the acuteness of our feelings and the re- 
solve of our wills to define it. It raises our hearts and 
minds to an order of living far above and beyond 
the lives of those who are without the peace of God. 
Passing from life without the peace of God to life 
in the peace of God is the struggle of each sincere 
» man and the struggle of each sincere nation and the 
struggle of the world if it were really sincere. 

The turmoil round about us, the confusion, the 
clash of ideas and ideals, the contradictions of con- 
fused interests, the distortions of truth, and the false 
valuations of alleged goodness, all these carry over 
into the silent peace of Bethlehem this year from 
the Christmases just past. But at least there is this 
comfort, there is a yearnful sigh for peace in the 
upheaval of today that grows stronger as peace is 
deferred. Perhaps those who delicately sense the 
changing content of that yearnful sigh, suggest the 
prophesy that there is in the yearning today, more 
and more of a longing for Christ than there has been 
in the hopes and promises of peace in the Christ- 
mases that have gone before. Perhaps there is in that 
yearning today, something of that promise of the im- 
mediacy of fulfillment that must have pervaded the 
prayerful longings of Joachim and Ann and Zachary 
and Elizabeth just before there came the Messias. 
May the peace of Christ come and with it may the 
shackles fall from nations enslaved; may the light 
of Christ’s truth dawn upon nations still in the dark- 
ness of hatred; may the fire of love and charity be 
enkindled in the hearts of the nations that are cold 
and aloof with suspicion and distrust. 

Each Christmas is different. The same Christ 
yesterday, today, and forever but His grace that 
flows from His coming and from his Infant Hand 
raised in His saving benediction, changes with the 


needs of the world of the people, of myself, receiving 
that blessing. And today, He must infuse into all of 
us, that sureness that He is near and that promise of 
His immediate coming which portends for the world 
what the world needs to have done for it. Never 
before have we realized how ineffable is the content 
of the peace of God in Christ Jesus. 

We, of the hospitals, stand in the midst of the 
turmoil. We have no part, thank God, in the tur- 
bulence of the confusion; but we have a part and a 
great part in the yearning and the sighing for the 
dawn of the day of the peace of God. We intermingle 
our Rorate Coeli with the peace treaties of the nations 
and with the agreements between the contenders 
for social and economic dominance. We pray to Wis- 
dom and to the Root of Jesse, and to the Key of 
David, and to the King of the Nations, that He “our 
King and the Giver of our laws, the Expected of the 
Nations, our Saviour may come to save us, He our 
Lord and our God.” 

We, of the hospitals, are near to those who sigh for 
the peace of God; near to those who are about to 
pass to Him Who came to us as the Babe of Bethle- 
hem, and to Whom we go as to our Lord, our Judge, 
our King. We are near to those who tread the way 
of Christlikeness on Christ’s way of suffering. We are 
near to those who come to us in the hospitals sick of 
body because all too often they are sick of soul but 
who leave us well in body because they have been 
saved in soul. 

We know from each moment’s experience how 
effective can be the yearning and prayerful sigh for 
the peace of God in Christ Jesus. For a Catholic 
hospital, for its Sisters, its staffs, its workers, and, 
most of all, its patients, Christmas wishes have their 


-profoundest efficacy, their most far reaching influ- 


ence in fashioning and changing the minds and 
hearts of man. May the prayer find its most gener- 
ous fulfillment in all of you that “the peace of God 
which surpasseth all understanding, keep your 
hearts and minds in Christ Jesus.” — A. M. S., S.J. 
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St. Francis Xavier Cabrini 


The Very Reverend John J. Bingham* 


ON DECEMBER 22, 1917, Mother Cabrini, a tireless 
servant of God, completed her earthly career. On July 7 
of this year, 1946, Pope Pius XII after her canonization 
ordained that her memory “be celebrated with devotion 
each year in the Universal Church,” a phenomenal proclama- 
tion because of the short span of time that has elapsed since 


her death. 


On December 22, 1946 only 29 years after her death we 
shall pay formal liturgical homage for the first time through- 
out the Church, to St. Frances Cabrini, our first American 
saint. 


The thrill of having witnessed the magnificent ceremony’ 


and accompanying celebration in St. Peter’s in Rome during 
the canonization of Mother Cabrini was my privilege. 

I wish that I had the ability to describe in a fitting manner 
what I saw and felt on that occasion. I was only one of tens 
of thousands of those present at this historical event. My 
particular mission was that of representing the Catholic 
Hospital Association of the United States and Canada. In 


*Director, Division of Health, Catholic Charities, New York, N. Y. 
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that capacity I have been asked to share with you a personal 
account of my travels and activities from the time [ left 
American soil. 


For Catholic Hospital Association 
It was at the Convention of the Catholic Hospital Asso- 
ciation last June in Milwaukee that I was asked by the Exe- 


cutive Board to be the official representative of the American 
hospital Sisters at the canonization of the new saint. | had 
already planned a visit to Ireland, to depart on June 20. 
My enthusiasm was greatly intensified as I set out to arrange 
the plane trip from Ireland to Rome for the early part of 
July. However, demands for European transportation were 
very heavy at that time. At the airlines office in New York 
I was informed that I might do better if I were to wait 
until I arrive at Shannon Airport and purchase passage 
there. This I endeavored to do on arriving in Ireland on 
June 21, only to receive the disheartening word that all 
planes were booked well into the middle of July. 
Despite this discouraging news I was determined that ! 
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would get to Kome, somehow, on some kind- of plane. 
Toward the end of June, after practically haunting the 
ticket agents at Shannon and Dublin, I had a feeling that I 
might miss out on this unique opportunity to attend the 


canonization. 

On July 1 the agent advised that I go shipside (which 
means to stay near the airport with bags packed ready to 
take any plane) and I might possibly get a seat to Rome. 

Hence, on that day I moved into the Royal Cruise Hotel 
in Limerick confident that the good Irish agent, who by this 
time was ardently interested in the Canonization, would give 
me the first seat that came along. Hopefully I retired early 
that night and was rewarded by a telephone call at 2:00 a.m. 
telling me that there was a plane going through, bound for 
Egypt on which there was one vacant seat. I quickly got into 
a taxi and set off for the airport. 


Arrival in Rome 
The plane departed at 
4:30 a.m. After a fine 
“sky sleep” I was awak- 
ened as we were coming 
down in Lisbon. Three 
hours there and we 
were off again to Ma- 
drid, the last stop before 
Rome. About 11:30 
p.m. that same day, July 
2, our Constellation ar- 
rived in Rome, well 
ahead of the scheduled 
time of the Canoniza- 
tion, but nevertheless 
safely there. 
The next few days 
were full of excitement 
and thrills for me—a 
visit to the Secretary oi 
State offices where Mon- 
signor Carroll of Pitts- 
burgh and Monsignor 
McGeough of New 
York are assigned; a 
trip to the indescribable 
Vatican Museum and 
Library; a tour of the 
ancient churches of 
Rome, a pilgrimage to 
the Catacombs; meeting priests and lay people from all over 
the world who had come to witness the Canonization; ses- 
sions with American chaplains stationed in various parts of 
Europe who frequently assembled during the day at the 
American Catholic club, a European branch (and one of the 
best) of our National Catholic Community Service centers. 
This does not pertain to the Canonization of Mother 
Cabrini but I thought it might be interesting to relate. 
Before leaving New York, I had a meeting with Monsignor 
Griffiths of the Military Ordinariate, who had spent many 
years in Rome. He suggested to me, “If you are going to 
Rome from Ireland, be sure to bring along some Irish ham 
and bacon. It will be a great treat for the American priests 
residing there.” Consequently a good stock of ham and 
bacon was procured in Limerick and taken along. This 
formed the main course of a dinner arranged by Mon- 
signor McGeough at the Villa Anastasia for a group of 


American clergy celebrating the Fourth of July in the 
Eternal City. Irish ham and bacon could offset nostalgia 
anywhere. 


Presentation of Credentials 

On Friday, July 5, I presented my official credentials 

signed by Father Schwitalla to Archbishop Carinci, Secretary 

of the Sacred Congregation of Rites, and one of the prin- 

cipal figures in the events leading to the canonization of 

Mother Cabrini. I was greatly impressed by this saintly and 

inspiring man. He received me like a son and extended 

every courtesy at his residence. He informed me that he 

would arrange for me to have a part in the Canonization 
Ceremony. 

By the time Saturday arrived, all Rome was tingling with 

the excitement and anticipation of the great Day. This was 

the first canonization 

since before the 

The tempo of the reli- 

gious fervor and enthu- 

siasm and the atmos- 

phere of joy seemed to 

be a real indication of 

the hope for universal 

peace. Would that this 

spirit of religion could 

be transported to all the 


war. 


large cities of the world. 

On Saturday morn- 
ing, I had the privilege 
of meeting the Holy 
Father in an audience 
with a group of Amer- 
ican visitors. An oppor- 
tunity was presented 
here for me to relate 
briefly the purpose of 
my visit to Rome. I had 
no realization at this 
time that an invitation 
for a private audience 
would be forthcoming 
the next day. 

On Saturday after- 
noon, Mr. Max Jordan, 
representative of the 
National Broadcasting 
Company, arrived in 

Rome. I met him at the Catholic Club where he told me 
that he had received a communication from Cardinal Spell- 
man requesting me to represent the Archdiocese of New 
York in a broadcast to the United States immediately after 
the Canonization ceremonies. 


Mother Cabrini’s Convent 

We then paid a visit to the Motherhouse of the Missionary 
Sisters of the Sacred Heart where we met Mother Grace, 
Mother Angelina and Mother Bartholomew of New York, 
and many of the other Sisters in charge of American institu- 
tions founded by Mother Cabrini. 

While at the Motherhouse I met Father O’Connell of 
New York, a former vice-president of the Catholic Hospital 
Association. After a brief stay in which we saw and felt 
the ecstatic excitement of the daughters of Mother Cabrini, 
we left to peek in at the Basilica of St. Peter’s to watch the 
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preparations for the great ceremony of July 7. There we saw 
the skilled staff of Vatican decorators and workmen putting 
the finishing touches on their masterful job — hanging beau- 
tiful newly repaired red damask drapes on the sixty pillasters 
of the walls of the edifice—men on high scaffolds and 
ladders adjusting the lights on the hundreds of chandeliers 
hanging in the arches of the Church. Even empty and un- 
lighted it was a most majestic sight, giving a glimpse of 
what to expect on the morrow. 

On Sunday morning, I left for the Vatican at 7:15. My 
directions from the Master of Ceremony led me to the Sala 
Borgia where we were to prepare for the procession. We often 
hear the expression, “All roads lead to Rome.” This day it 
was evident that in Rome all roads led to the dramatic and 
colorful destination, St. Peter’s Basilica. Tens of thousands 
of people coming from all 
directions— priests, Sisters, lay 
people, old and young, rich 
and poor, from all walks of 
life, sparkling with enthusi- 
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asm and delight as_ they 
wended their way to partici- 
pate in one of the most un- 
usual and majestic ceremonies 
in the world. 

The Sala Borgia was 
another unusual scene. Here 
at home I have seen many cer- 
emonies at which there were 
assembled large groups of ec- 
clesiastical dignitaries but 
never anything such as this — 
Cardinals, Arcbishops, Bish- 
ops, priests, secular and reli- 
gious, in their varied choir 
attire preparing for the great 
procession that was about to 
begin. I was deeply impressed 
watching the efficiency of the 
Masters of Ceremonies under 
the direction of Monsignor 
Respighi, prefect of Pontifical 
ceremonies, seeing that every- 
one was in his proper place 
according _to 
precedence. 
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The Ceremonial Procession 


The procession was a most impressive and colorful prel 
ude to the Canonization ceremony. Therein one could see 
the famous Sistine Choir led by Monsignor Perosi — the four 
beautiful banners depicting the miracles which attested to 


the sanctity of Mother Cabrini — students from the various 
seminaries in Rome — long lines of monks, priests of reli- 
gious orders and congregations — secular clergy, Monsignori 
— Abbots — Provincials — distinguished members of the 
Vatican family — Bishops — Archbishops — and finally six- 
teen members of the Sacred College of Cardinals preceding 
the participants in the ceremony and the attendants waiting 
upon the Holy Father. 

My privileged role was that of Canopy Bearer —a most 
exciting assignment, because it gave the opportunity of 
walking beside His Holiness sitting upon the Sedia Gesta- 
toria as he was carried through the multitudes that jammed 
the great church. 
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After the Holy Father was borne down the stairs from 
the papal chambers and faced the main altar at the entrance 
to the Basilica the myriad chandeliers of lights came on and 
the colossal congregation of people rose to their feet in a 
thunder of cheering and applause “Viva il Papa!” was the 
shout that echoed in the tremulous excitement of an in. 
tensely devoted throng. This was a most unusual sight and a 
surprising demonstration for an American to behold, but 
understandable when you gazed upon the faces of the 
people and saw the sincere affection for the Holy Father 
which gave rise to the cheers and applause that rolled along 
in waves as the Pontiff proceeded toward the throne. 

During the ceremony, I was fortunate to be located beside 
Monsignor Cerconi, an official of the Sacred Consistorial 
Congregation who spoke excellent English, and who de 

scribed the various details oj 
the ceremony, pointing out 
the dignitaries taking part. 


The Canonization 

After our Holy Father was 
seated on the papal throne, 
the Cardinal Procurator of the 
canonization approached him 
accompanied by the Master of 
Ceremonies and the Consis- 
torial Advocate. Then began 
the formal petitions for canon 
ization. After the first petition 
the Litanies of the Saints were 
sung. Then came the second 
petition “more earnestly” re- 
questing the inscription of 
Mother Cabrini’s name in the 
Catalogue of Saints followed 
by the singing of the “Mise- 
rere” and the “Veni Creator 
Spiritus.” 

On regaining the throne the 
Pope was once more ap- 
proached by the Consistorial 
Advocate who this time “most 
earnestly” repeated the for- 
mula of petition. 

Then the Secretary of the 
Briefs replied that the Pope, 
convinced that the canoniza- 
tion was pleasing to God, has 

resolved to proclaim Mother Cabrini a saint. 

At these words everyone rose and the Holy Father, 
wearing the miter, seated himself on the throne in the 
capacity of teacher and head of the universal Church and 
made the following solemn declaration in Latin: 

“In honor of the Holy and Indivisible Trinity, for the 
exaltation of the Catholic Church and the increase of the 
Christian religion, with the authority of our Lord Jesus 
Christ, of the Holy Apostles Peter and Paul, and by our 
own authority, after mature deliberation, ever imploring 
divine assistance, and by the advice of our venerable brethren 
the Cardinals of the Holy Roman Catholic Church and ot 
Patriarchs, Archbishops, Bishops, present in the Eternal 
City, we inscribe in the Catalogue of Saints the blessed 
Frances Xavier Cabrini, ordaining that her memory be cele- 
brated with devotion every year in the universal Church 
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on the day of December 22, in the name of the Father, Son, 
and Holy Ghost.” 

The Pope then rose and intoned the “Te Deum,” which 
was continued by the choir and faithful. After a prayer sung 
by the Pope to invoke the new saint, a Cardinal deacon re- 
cited the Confiteor, adding the name of St. Frances Xavier 
after those of Peter 


and Paul. 


Pontifical High 
Mass 

The canonization 
proper was followed 
by a pontifical high 
Mass that lasted until 
11:45 am. This did 
not deviate from usual 
ritual for such ceremo- 
nies, except that it was 
considerably reduced 
in length because of 
the heat wave, 
that during its course 
the Pope received the 
gifts that by tradition 
are presented to him 
canonizations. 


and 


after 
They included candles, 

bread, wine, 

water, two turtle 

doves, two doves, and 

several small birds, 

each gift having a par- 

ticular symbolism. 

After the Canoniza- 
tion I joined Monsig- 
nor McGeogh of New 
York, Monsignor 
Casey and O’Connor 
of Chicago, and Mr. 

Jordan at the Rome 
Broadcasting Station. 
There, still thrilled by 
the overpowering spec- 
tacle of the morning, 
we sent our impres- 
sions as best we could, 
over the air to America. 

When I returned to my hotel late Sunday afternoon, I was 
surprised to find a note from the office of the Secretary of 
State extending an invitation for a special audience with 
the Pope on Monday at 12:15. 

A Talk With the Holy Father 


No words of mine could describe the overwhelming sen- 


wicks, 


sation of being alone with the Holy Father. His Christliness 
and simplicity quickly dispelled the awe I felt and made me 
very much at ease. We talked about the Catholic Hospital! 
Association and the great work of our hospital Sisters in 
America. I spoke of Father Schwitalla’s illness. The Holy 
Father was concerned and imparted a special blessing to 
We 
his good friend Moth 
He ex 


him. spoke ot 
er Concordia. 
pressed his deep in- 
terest and appreciation 
for the service that the 
Sisterhoods of the 
United — States 
Canada are rendering 


and 


in the care of the sick. 
It was most touching 
to hear him 
his gratitude to al 


mighty God for the 


express 


loyal support and de- 
votion of the Catholics 
of America both reli- 
gious and lay. He also 
imparted a_ special 
blessing to all of the 
Sisters whom I repre- 
sented. 

I am deeply indebt- 
ed to the Catholic 
Hospital Association of 
the United States and 
Canada for asking me 
to be their emissary to 
a pagaent I will never 
forget. The Canoniza- 


tion was particularly 


significant to me not 
only because Mother 
Cabrini was raised to 
sainthood — not only 
because she was the 
first American so hon- 
ored — but especially 
she was also 

a hospital Sister. I 

feel that this 
ization was a tribute to all the Sisterhoods of the United 
States and Canada for their Catholic 
charity so splendidly exemplified in the life and accom- 
plishments of Mother Cabrini and so tersely summed up in 
the motto of the Catholic Hospital Association, Charitas 


Christi Urget Nos. 


because 
canon- 


great spirit of 
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MARY ELIZABETH SWITZER 


“THE President’s Certificate of Merit”* has been 
awarded to Miss Mary Elizabeth Switzer, Assistant 
to the Federal Security Administrator, in recognition 
of her outstanding services in connection with the 
war effort. Acting on behalf of the President, Mr. 
Paul V. McNutt, formerly Federal Security Adminis- 
trator, and now Ambas- 
sador to the Philippines, 
presented the certificate to 
Miss Switzer on Decem- 
ber 13, in the offices of 
Federal Security Adminis- 
trator Watson B. Miller. 
At the time of the presen- 
tation, Mr. Miller cited 
the following as the basis 
for the award: “During 
the war, in addition to 
carrying on her responsi- 
bilities as Assistant to the 
Administrator, Miss Swi- 
tzer served as Assistant to 
the Chairman, Procure- 
ment and Assignment 
Service for Physicians, 
Dentists, Veterinarians, 
Sanitary Engineers and 
Nurses, War Manpower 
Commission, and to the 
Director, War Research 
Service, Federal Security 
Agency. As special advisor 
and counsellor to each 
during a period when the 
successful prosecution of 
the war required unusual 
intelligence, foresight, and integrity in certain med- 
ical and scientific enterprises, Mary E. Switzer 
rendered invaluable aid in the organization and co- 
ordination of these activities throughout the United 
States, which was far beyond what would be re- 
quired and expected. In this work, much of which 
was of the highest secret classification, her excep- 
tional knowledge of government administration and 
of leaders in administrative positions and in medicine 
and science, both within and without the Govern- 
ment service, combined with her high intelligence, 
indefatigable effort, and the confidence and trust 
which she inspired on the part of all concerned, con- 
tributed in large measure to the success of two war 
projects of indispensable value to the country in the 
prosecution of the war.” 


*Press release, Federal Security Administrators Office, Dec. 14, 1946. 
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Mary E. Switzer 
Assistant to the Federal Security Administrator. 


Any honor which comes to Miss Mary Switzer, 
comes to one who has become for the hospital and 
medical interests of the country, in her high place, 
a protector, an advocate, and an enthusiastic pleader, 
Her position enabled her to aid in securing for the 
hospitals of the country one advantage after another. 
She helped the hospitals 
in practically every one 
of the projects undertaken 
by the hospitals under the 
leadership of the United 
States Public Health Sery- 
ice. She assisted in safe. 
guarding the educational 
interests involved in the 
hospitals. She furthered 
hospital interests by act- 
ing as an informal agent 
in many __interdepart- 
mental relationships and 
in interpreting the hospi- 
tals and the medical, 
dental, and nursing pro- 
fessions in their numerous 
contacts. The hospital 
field will rejoice in Miss 
Switzer’s honor. 

To the Catholic Hos- 
pital Association, Miss 
Switzer has extended a 
warmth and intimacy of 
co-operation that united 
personal charm, individ- 
ual devotion, and official 
competence. The Sisters of 
the Catholic Hospital 
Association will take special pride in Miss Switzer's 
honor. As she has honored them on occasion 
by her participation in their affairs, so they 
have honored her by their appreciation and their 
confidence. The Officers of the Association as 
well as the Sisters of all the member hospitals 
will look upon the President’s Certificate of 
Merit awarded to Miss Switzer as but the off- 
cial expression of gratitude and love. No testi 
monial, however, can do full justice to the merits of 
an individual who gives herself unreservedly to 
the service of her Government, especially when 
she is able at the same time to make that giv- 
ing of herself in the public interest a personal 
favor to thousands of admiring and devoted 
friends. 





Hospital Leadership 
in Modern Social Planning’ 


|. Viewpoint of the Hospital Administrator 
Sister John of the Cross, f.c.s.p., R.N., B.S.* * 


HOSPITAL leadership has always been a challenge to the 
hospital administrator with vision. But today the challenges 
are far more serious and filled with dangers than perhaps 
most of us ever thought could be. We are deep in the midst 
of social and economic and political changes which are 
revolutionary. Indeed we have been and still are passing 
through the greatest social revolution in all history. Msgr. 
Fulton Sheen, in one of his radio addresses, has said, his- 
tory shows that about every five hundred years the world 
experiences great revolutionary changes, but the world has 
never experienced anything to compare with the changes 
we are now going through. It is not only interesting, it is 
also very salutary for us to stop and ponder the fact that 
each one of us, in his own small way, is a part of this 
revolutionary change. No doubt we have studied and read 
of historic matters from time to time, but perhaps with no 
deep realization of their affect upon other individuals in a 
very personal way. Today, we are experiencing changes 
which people in the future will look back upon and, recog- 
nizing the seriousness of the changes which then occurred, 
will wonder, perhaps, how we as individuals accepted the 
changes. And not only accepted but stepped forward to 
meet them and to guide them as best we could into safe and 
valuable experiences, into channels which would bring to 
mankind the fundamental values of life and living, as well 
as those not so fundamental but very necessary, because 
without them man can learn to accept with only extreme 


difficulty the Providence of God and Brotherhood of Man. 


Leadership Needed 

Today we are a part of a nation to which the rest of the 
world looks for leadership of a very high quality; and, if 
we as a nation are not ready and willing to exert that leader- 
ship, then chaos may well result. It is not just any kind of 
leadership which will do; it must be a sound Christian 
leadership replete with Christian principles which are fear- 
lessly held to and consistently fostered. 

Just as in the larger aspect of life and living, Christian 
leadership is the only salvation for a world staggering under 
the results of two great world wars and facing the possibil- 
ity of a third, so in the lesser aspects, as it were, in the carry- 
ing out of the daily duties which are ours to bear, are the 
principles of Christian leadership of absolute necessity. In 
our own spheres of labor we must recognize that leadership 
of a very high quality must be exerted by hospital adminis- 
trators if the basic reasons why the hospitals were established 
in the first place are to be exemplified in the type of service 
rendered. 

We are long past the day when we can rest contentedly 
upon our laurels. We are long past the day when we can sit 


*Papers read at the meeting of the Western.Conference of the Cath- 
olic Hospital Association in Los Angeles, California on May 13, 1946. 

**General Educational Director, Schools of Nursing, Sisters of Char- 
ity of Providence, Mount St. Vincent, Seattle, Wash. 


back and let others carry the burden of community activi- 
ties. We are also past the day when hospital administrators 
can be safely appointed without solid preparation for their 
work (and I do not limit the meaning of administrator only 
to the superintendent, but rather include administrative 
heads of departments, as well). A true leader must be an 
informed leader, otherwise ignorant leadership will lead to 
disaster. It was the late Dr. Benjamin Black who “believed 
every hospital should have an administrator fully conversant 
with the myriad of complex problems in this field.”" 

Among the complex problems of administration are those 
of labor relations; governmental and community relation- 
ships; public relations as well as the matter already men- 
tioned of educational preparation for the job. 


Understand Social Needs 

One of the greatest dangers of any organization is the 
tendency of those in power to sit back in self-satisfaction as 
though the work were complete and there were nothing 
more to do. Such self-satisfaction is eminently dangerous 
because it leads to deterioriation of the organization and its 
personnel. Thank God that, from time to time, come certain 
events which stir us out of our self-complacency. No doubt, 
since the days of Hiroshima and Nagasaki, you have heard 
and read articles that the atomic bomb has forced a change 
in the thinking of peoples from nationalism to international- 
ism and even to the possibility of “super-nationalism.” So 
too have the atomic bombs of social changes forced upon us 
the necessity of thinking beyond our own four walls; think- 
ing beyond the paying of debts; thinking beyond what we 
can do alone, to what can be accomplished in co-operation 
with others. 

If the world is to be saved from disaster, we know salva- 
tion must come through changes in the individual, in the 
home, in the community, then nationally and internationally. 
Our part in these changes involves a deep understanding of 
the social needs of people, especially those needs related to 
health and welfare. It involves the creation of new ideas 
as to how these needs are to be met and the carrying out 
of these ideas in practice. It involves, as I have said before, 
a high type of leadership, which we, as Catholics, should 
express to the utmost. We must never reach the point where 
we feel that the work is finished. Individually, of course, we 
shall reach the day when we should drop out of the picture 
and let someone else take over. When that time arrives, 
however, we should still keep an enlightened interest in cur- 
rent affairs and aid those who replace us with the very nec- 
essary spiritual help of our prayers. “More things are 
wrought by prayer than this world dreams of,” said Tenny- 
son. The true leader is deeply aware of this truth, and today 
and in the future will need more spiritual aid than perhaps 
ever before. 


*ACHA NEWS, March, 1946, p. 2. 


DECEMBER, 1946 391 











Training the Leaders 

How is the hospital leader to be trained? When should 
that training begin? What should be done by those who now 
hold the reins but who feel their deficiencies? I shall attempt 
to touch only a few high spots, with the hope that you your- 
selves will delve into current articles in the field, upon this 
subject. The future hospital administrator should be coliege 
trained, be she nurse or not. There are a few courses now 
offered in this country into which likely candidates can be 
sent. For those who are nurses, college training for the nurs- 
ing degree, is available with eventually the necessary courses 
involving the various aspects of hospital administration to 
follow. As a result of sound courses, the future administrator 
will be able*to read and scan current literature effectively, 
note trends. and their significance, and be able to take her 
place effectively in organizations so as to give others the 
benefit of her knowledge. 

For those who are now in positions, and who have 
gleaned much of worthwhile information from their daily 
experience, formal college work may not be possible. How- 
ever, other activities in the field will enable one to keep 
informed, to note trends, and to help guide them and adapt 
them to her own locality. Hospital Administrators Institutes; 
accepting appointments and acting on committees in local, 
state, and national organizations; attending hospital meet- 
ings and participating in discussions (and incidentally, re- 
maining through the business sessions also) where we are 
able to consult with other administrators; and reading in 
the field as well as in current events and general literature, 
all are means of keeping oneself well informed. Let me 
repeat that we must get beyond the four walls of our institu- 
tions £requently enough to know what is going on and to 
have an intelligent grasp of affairs. There is also one other 
form of education which religious communities can carry on 
with their own groups. It is by planned meetings of the 
various administrative groups once or twice a year, not 
only to renew their knowledge but also to realize the pur- 
poses of the Order with reference to present-day problems 
and the problems of tomorrow. 


Community Planning 

The administrator who is to cope successfully with present- 
day affairs must be willing to participate as actively and 
closely as possible in Community Social Planning. Wherever 
possible she should make her institution the center of such 
planning, thus making it a really community hospital. And 
what are some of the community problems which hospital 
administrators should consider as part of their duties? The 
care of the chronically ill, the care of the veteran in his own 
local area when ill, the care of communicable and beginning 
psychiatric cases, the development of medical social service, 
the venereal disease program, the rehabilitation program, the 
results of hospital surveys and the expansion of hospitals, 
and, last but not least, personnel and public relations, and 
the extension of Blue Cross Plans. There is an old saying 
that charity begins at home. So also does modern social 
planning, but also, like charity, it should not remain there. 


Personal Relations 
We might well consider the burning question of person- 
nel relations as a part of modern social planning. This most 
important and in some aspects most difficult problem is one 
which, of course, must begin at home. There has been much 
said and written about it during the past several years, but 
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it is quite clear that sufficient action has not followed to 
make the principles effective. No doubt some progress has 
been made and in isolated cases, excellent progress. But what 
about the rest of us? How important do we really think 
personnel policies are? Just what has been done to make the 
employee, professional and non-professional, feel that he is 
an integral part of the institution? And, when policies have 
been established, how closely have they been adhered to? 
And, when there is need or desire to change them, have we 
so far progressed that the change is made with the due 
knowledge and understanding of the employees concerned? 
Or do they learn it by the grapevine method or only when 
they come to get their pay-checks? Understanding human 
beings is the most important business of any true leader. If 
we expect to bring those who work for us to as high a 
degree of excellence as is reasonable to expect from them 
(and do not forget that it is a duty for us to do so) then we 
cannot afford to be autocratic in our dealings with them. 
Personnel management is a special field of endeavor for 
which one person should be trained and in which he should 
be held responsible for the guidance and, if necesasry, for the 
training of the employee. It is money well spent to have a 
satisfied personnel. 

In the small hospital, where personnel relations may be 
of the more personal type, the administrator could be re- 
sponsible for this phase of social planning. There is nothing 
which shows a more complete lack of good administration 
as when people who work for us do not have some definite 
person to whom to take their grievances. 

And, when policies are established and agreed upon, they 
must be carried out. We have no right to cancel them at 
will, without discussing the matter with those concerned. 
We have no right to refuse to see people or their chosen 
leaders when there are adjustments to be made. Such action 
is not conducive to either personnel relations, or to good 
public relations. 

Economic Justice 

Economic justice is a vital phase of sound personnel poli- 
cies. An administrator has also the duty to keep herself in- 
formed as to the rise in the cost of living in the area in 
which the hospital is located and not only be ready to step 
ahead but actually to step ahead with an increase of salary 
before the employee has to ask for it. I have attended just too 
many hospital meetings and have heard a bit too often that 
“it can’t be done”; “we can’t afford it”; “we will have to 
close our doors,” etc. Yet, when the pressure was brought 
to bear, raises were given and the hospitals are still going 
on. Don’t misunderstand me, I know very well there are 
limits beyond which we cannot go, but that does not excuse 
the administrator from making every effort to solve the 
problem. What is objectionable is the ease with which is said 
“it can’t be done” and no effort made to find a way to do 
it until force is used. It is well to remember that salaries, 
just salaries, take precedence over the retirement of a debt, 
no matter how large the latter may be. 

Modern Social Planning for our hospitals includes the 
willingness to work with the public in the local community 
in solving such problems as the care of the chronically ill, the 
care of psychiatric cases in the early stages, the care of com- 
municable diseases, the development of medical social service 
departments, or where that is not feasible, a close working 
relationship with private or public health agencies to give 
follow-up care to discharged patients; aiding in the develop- 
ment and carrying out of the venereal disease program. All 
of these health matters are of deep concern to the public 
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and in many places great activity is going on in solving 
these difficulties. The hospital administrator should be in the 
forefront with suggestions and information as to the pos- 
sibility of the hospital’s sharing the responsibility, with keen 
interest to find a solution. 


Hospital Developments 

There is no doubt that we will have to reconsider the 
matter of providing space for communicable diseases and the 
early psychiatric cases in our hospitals. Communicable dis- 
ease has been so far controlled today and the techniques in 
the care of these diseases have been developed to the point 
where several different diseases may be cared for in the same 
ward, that it ill behooves the administrator to close her eyes 
to the possibility of caring for them. 

With more of our student nurses trained in the care of 
psychiatric cases, eventually we shall have enough nurses 
who have sufficient understanding of these patients, that the 
beginning condition can be cared for in the general hospital. 
This means of course that we will not be in such a hurry as 
we have been to have them removed. It was St. Catherine of 
Sienna who said she desired to care for those mentally dis- 
turbed — “because charity of the mind is so much rarer and 
more delicate than that extended to the body.” 

The development of medical social service departments 
and out-patient clinics are other phases of social planning 
which should invite the thought of the administrator. How 
little we know or care, what happens to a patient after he 
leaves our institution! Medical social service would be a dis- 
tinct help in carrying our charity beyond our walls to the 
home of the discharged patient. Out-patient clinics would 
not only make available more beds for the acutely ill, but 
would materially reduce the cost of illness to patients not so 
seriously ill as to really need to occupy a bed. 

And what of the further community problems which also 
are closely related to government? The care of the veteran 
in his home community? The rehabilitation of those with 
permanent injuries? The care of service men’s wives and 
children? And the not impossible extension of this latter 
service not only to veterans but to those now in the service 
or who will later volunteer or be drafted? These problems 
require of the administrator a knowledge of the need and 
the willingness to co-operate in meeting the need. It is 
hardly possible that any hospital leader today will attempt 
to set these problems aside as not concerning him or his 
hospital, because he is not interested in working with the 
government. But if there should be, then that person needs 
to be awakened. If trends continue as they have been going 
for some time, we can expect a very large segment of the 
population to be covered under some form of governmental 
service. That means of course that you will care for these 
people in your community willingly or unwillingly, and, if 
the latter, then here again is a poor public relations program. 


Governmental Relationships 

This matter of governmental relationships is no small 
one, especially from the angle of income. Each hospital must 
be in a position to show the costs of operation clearly and in 
a businesslike way, and that means proper accounting meth- 
ods. The establishment of these is only another phase of 
social planning, because, without sufficient income, you can- 
not operate your institution very long. The American Hos- 
pital Association has for years pressed the hospitals of this 
country to establish uniform accounting systems so as to be 
able to present an accurate picture of the costs of hospital 


operation. Those who have not done so will be forced to do 
so in self-protection if for no other reason. 

It is a foregone conclusion that the results of the survey of 
health facilities and needs in each state as undertaken by 
the Commisison on Hospital Care will have a salutary effect 
upon the expansion and establishment of hospitals in the 
future. The rural areas of the states need careful attention 
and study so that they may be supplied with the needed 
health facilities. Here again the alert hospital leader will take 
her place on advisory or other committees whose business it 
will be to advise on such developments. 


Blue Cross Plans 

Perhaps one of the greatest needs in modern times has 
been the development of a method by which people with 
moderate means could care for their health bills. To meet 
this need we have had the development on a nationwide 
basis of nonprofit pre-payment plans for hospitalization, 
with the concurrent efforts by the medical profession to pro- 
vide a similar service for medical care. Truly the growth of 
Blue Cross Plans has been phenomenal, pointing very defi- 
nitely to the desire of the public for such means to cover 
catastrophic illness. But what is the attitude of many admin- 
istrators toward Blue Cross? Rightly their attitude should be 
that of a mother toward her child. But in reality, instead of 
appreciating what Blue Cross has done and will possibly do 
in the future, there has been very often an unduly critical 
attitude toward it. I can say that with all justice in so tar as 
the Pacific Coast is concerned. It is well known that the 
most unco-operative section in the country between hospitals 
and doctors. is this Pacific Coast area. The differences of 
opinion must be resolved at the earliest moment, with the 
resultant co-ordination of effort developing an enterprise 
worthy of the best in American medicine and hospitalization. 

It is a duty and an obligation for hospital administrators 
to get behind Blue Cross and make it work. This is a phase 
of pioneering of the first importance. It may be the one 
organization which will make it possible for us to keep the 
voluntary hospital functioning as a co-operative agent with 
government rather than to have government take over hos- 
pitalization entirely. From another aspect it should be given 
thought that through the Blue Cross Plans we will do much 
of our charity work in the future. Surely there are difficulties 
and dissatisfactions with our Plans as now set up, but what 
worth-while endeavor has not had to face such things? 
What worth-while endeavors ever grow without them? 


Trust in God 

These are only high spots in the exciting work of hospital 
administration. When we have so many major problems to 
consider at one time, one could well feel somewhat fright- 
ened. But just what do we have to fear? Our communities 
in the past have exercised a fine degree of leadership in the 
pioneering of the west, under incredible hardships and with 
great heroism. And do not let us forget that this was done 
without much money but rather with great fortitude coupled 
with hard work and a far sighted vision of the future. 
Underlying these efforts was a great trust in the Providence 
of God. “Pray as though everything depended upon God, 
and work as though everything depends upon yourself” is 
an old dictum, well worth remembering. 

If the phases of community planning I have mentioned 
are carried out effectively in your locality, then you do not 
have to worry too much about a public relations program 
formally set up. I do not wish to suggest that a formal: pro- 
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gram is not good. I think it very necessary, that hospitals 
co-operate in setting up such a program and be willing to 
pay for it. This is another phase of social planning which 
has been much talked about but without much action result- 
ing. The woeful lack of knowledge on the part of the public 
as to what makes a hospital tick is the fault of hospital 
administrators and no one else. How many people, for in- 
stance, know that during the depression some 500 hospitals 
closed their doors, but no Catholic hospital did so. How 
many know the number of days of free care your institution 
gave last year? How many accident cases you received? How 
many city and county patients cared for at less than cost? 
On this latter item alone, if the public were aware that this 
service is being given at less than cost, it could be a very 
helpful factor in securing adequate remuneration for you. 
Just what does the public know of the service your hospital 
has been to it in times of epidemic or disaster? If we wish 
to have the public favorably disposed toward our institu- 


tions, then we must let the public know what a hospital 
means and what it stands for. 


Adjust to the Present 

In conclusion, I realize only too well that I have brought 
you nothing new in the matter of social planning from the 
standpoint of the Hospital Administrator. All of this you 
can read in the field. However, since we find it hard to 
change and resist whenever possibley since we get so ab- 
sorbed in our work at home, papers like this are something 
of a help. I ask only that you adjust to the present and 
look into the future with courage and generosity of purpose, 
for, as has been said: 


“Man must pass from old to new, 

From vain to real, from mistake to fact, 

From what seemed good to what now seems best; 
How could man have progression otherwise?” 


Il. Viewpoint of the Nursing Profession 
Sister Mary Beatrice, $.S.J., R.N., M.S.* 


THE guns are silent; the fighting is over. Doctors and 
nurses are being returned to our hospitals. Problems of social 
reconstruction, as well as adjustments that must be made 
on the home front, make their appearance and clamor for a 
pooling of the efforts of all forces that make up our social 
fabric. 

While it is difficult to draw a distinct line of demarcation 
between the various functions of our public institutions, a 
clarification of the hospital’s role in social planning neces- 
sitates an analysis of our group into its component parts. 

My object today is to present, from the nurse’s viewpoint, 
the hospital’s contribution toward the social betterment of 
the community, and the means by which this may be 
brought about. 

It is disturbing, of course, with the war brought to a suc- 
cessful conclusion, that the rest we had so long hoped for 
just isn’t here. As yet, there is no time to reminisce, wonder- 
ing how we found so many beds for so many patients, or 
trained so many nurses. Instead, new and more insistent 
demands result from the changed structure of our entire 
social order. Changes which in normal times would have 
come about gradually have been accelerated by the war; as 
a result, hospitals are today faced with problems far ahead 
of schedule, a condition due to the greater demands on in- 
dustry and medicine in a postwar world. The remarkable 
progress enjoyed by these two fields, industry and medicine, 
can be attributed to operation on a cost-plus basis and a 
government go-ahead signal. The hospital, however, ham- 
pered as it has been by priorities, has found progress an im- 
possibility, and it is only now that definite planning toward 
that end can be considered. 


A New Era 
It is understood, of course, that any planning on the part 
of the hospital must take into consideration proposed legisla- 
tion on national health care. Such legislation is thought by 
some to be inevitable, and even desirable from a humani- 
tarian point of view. The trend toward full hospital care is 
evident in recent labor-management negotiations. Labor has 


*St. Joseph’s Hospital, Tucson, Ariz. 
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duly observed and benefitted by the health program initiated 
by industry during the war period as an antidote to absentee- 
ism. Certainly, we agree wholeheartedly with President ‘I ru- 
man when he states that, “One of the fundamental human 
rights in a democracy is the right to adequate medical care 
and the opportunity to achieve and enjoy good health.” 

In this postwar world, our nation is looking forward to a 
new era in which more hospital care is available, and in 
which more, not less, nursing service will be required to 
meet the belated recognition of the importance of health to 
security. A new era is expected in which intelligent applica- 
tion of experience-tested methods will assure the nurse of 
her right to serve, and at the same time to achieve the high- 
est possible limit of her ability. 

The hospital, in this new.era of medical care, enters into 
a phase of preventive as well as curative treatment of the 
patient.’Also, new medical discoveries will result in new and 
varied types of patients, such as those requiring hospitaliza- 
tion for the penicillin series. 

The facilities of the hospital might be employed con- 
structively in making a contribution to some of the unsolved 
problems of the medical profession by providing a nursing 
service to patients with communicable disease, or to border- 
line types of mental disturbances. Since most hospitals are 
now planning to build, it is hoped that special facilities will 
be provided for these patients. Separate units would insure 
better patient care and provide a valuable teaching asset. 

It seems right to expect the hospital to become the center 
of these new activities of community health planning —a 
co-ordinator of all allied agencies, its laboratories and facili- 
ties offering research and a nucleus for future growth. Ii its 
new role, the hospital will be the natural guardian of public 
rights and privileges; and it is during this period of recon- 
version, on the eve of a new era in medical care, that the 
hospital should plan for later leadership. 

The nursing profession, in offering its assistance, points 
with pardonable pride to a long record of carrying services 
to the public. Our own religious orders have pioneered in 
this field since the days of St. Vincent de Paul. In America, 
the Henry Street Settlement House was founded by Lillian 
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D. Wald in 1893; and it was due to a suggestion of hers that 
the Children’s Bureau was established in 1913. Visiting 
Nurses Associations came into existence at the turn of the 
century, continuing on down the years to our now vast 
organization of the American Nurses Association. 

Before reaching our approach to public planning, the hos- 
pital administrator should in good faith and all honesty 
make a survey of his own human problems, mobilizing his 
forces to work out peaceful relationships, with a view of 
insuring standards of living that are in accordance with 
health, happiness, and stability in the hospital. 


The Nursing Profession 

The nursing profession is an integral part of the hospital; 
its progress is our progress, and it is with this fact in mind 
that these contributions are made. 

To assume that all is well between the hospital and the 
nurse would be a fallacy. Survey after survey show that the 
shortage of nurses is now more acute than at any time dur- 
ing the war. Statistics show that the nurse veteran is not 
coming back as expected, and that other nurses are leaving 
the field. To some extent, this trend was expected as a 
normal development of conditions. The nurse veteran, for 
example, with her new privileges under the G.I. Bill of 
Rights, is seeking further education. There is a certain per- 
centage of nurses who have married. Finally, there are those 
truly heroic nurses, who, having generously rallied to our 
cause for patriotic reasons, have now returned to their 
families. 

However, it is true that there is more or less unrest and a 
trend toward something that cannot as yet be clearly defined. 
It is here that we in the Catholic hospitals have a mission, 
as it were, toward proper guidance of the nurse within our 
reach. 

For the most part, nurses are inclined to reject unioniza- 
tion; scattered threats, however, have been noted. Recogni- 
tion of this threat has resulted in the strengthening of our 
own professional organization, so that it may serve rightly as 
a bargaining agent for nurses, if needed. 

This subject of unrest and of unions for nurses brings 
me to my first suggestion. 


A. Personnel Policies 

Hospitals that do not have a reasonable personnel prac- 
tice policy should institute one at the earliest opportunity. 
They should ask themselves: How do personnel policies 
and conditions of service meet the needs of the various 
groups which provide our nursing service? Do not personnel 
policies, in turn, condition the type of nursing service re- 
ceived by the patients? If nursing personnel is to meet the 
ideal of Christlike healing, must not policies be equally ex- 
pressive of Christlike charity? 

Only through wise personnel management can a nursing 
school or institution hope to secure a qualified staff adequate 
to provide a quality of nursing service consistent with best 
standards. Only through personnel policies, co-operatively 
formulated by administrator and staff, can institutional nurs- 
ing be stabilized on a professional basis. Other professions 
and groups have been reaping the harvest of mutual good 
will inherent in the economy derived from good personnel 
relations. Through such efficiency, hospitals could look for- 
ward to waiting lists of qualified nurses, eager for service 
in a modern institution and prepared to sign contracts 
mutually satisfactory. 

The provision of adequate nursing service will be a 


matter of extreme concern to the hospital administrator for 
some time to come, and such service can be maintained 
only by the utilization of enlightened personnel policies. 

Will the hospital provide the inspirational leadership 
needed now for effective action in providing the public 
with a richer yield of nursing service? 


B. The Nursing Staff 

Hospitals have no moral obligation to furnish housing 
and recreation for the graduate staff, but it should provide 
for an educational program with planned conferences along 
professional lines, and these conferences should be on duty 
hours. 

The Alumnae of the school should be given space for 
regular and call meetings, and for social gatherings. The 
hospital should promote in its nursing staff collective bar- 
gaining for health benefits and other insurance. There 
should be a schedule of positions available which would 
clearly define each position: the number of hours of service 
per week; whether it is on a fixed basis or rotating service; 
its salary scale, and whether or not advancement in salary 
may be merited. The schedule should include information 
on permitted holidays, vacations, and sick leave, as well 
as the number of days required for notice of resignations 
or other discontinuance of service. 


C. Schools of Nursing 

The trend of nursing education in our schools of nursing 
has not escaped the changing order. At the present time, 
the trend seems to be toward future centralization of schools 
at colleges or universities, with hospitals serving as technical 
training centers very similar to our medical colleges, with 
hospitals for intern training. We say the trend is in that 
direction. We do not know, however, how long the period 
of transition will last. 

It is hoped that our Catholic colleges and universities, in 
co-operation with our hospitals and schools of nursing, will 
continue their own investigation and survey for possible 
participation in such programs for their own schools. 

Hospitals having schools of nursing must consider this 
trend for constructive future planning. However, we must 
concern ourselves with the present existing problems. 

Hospitals are accused of exploiting the student nurse. 
The accusation is not unfounded. When we accept students 
into our schools with the promise of nursing education, it 
becomes our solemn obligation to see that learning is a 
prime factor for their presence, and not a means of getting 
the job done. 

We must provide an adequate graduate staff, so that the 
care of the patient will not be interrupted by class hours. 
Expert supervision and clinical teaching in all facilities 
must be regarded as essential to the ward teaching program. 
For better co-ordination be.ween hospital and the school, we 
recommend an active school committee. Such a committee 
should be composed of members from the faculty staff, 
hospital administration, medical staff, the clergy, and lay 
members. 

The curriculum should be enriched by such courses as 
a girl needs in preparation for homemaking and for the 
development of the character traits to insure her future 
success. These courses should provide for frank discussion 
of Catholic Action on such subjects as birth control, divorce, 
abortion, and sterilization, their results in the social life of 
our country and their destroying forces in the souls of the 
people. Forceful leadership is needed to keep the stream 
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ot life clear and strong. The nurses we are turning out 
from our Catholic schools should be a strong force pulling 
in the right direction. 


D. In-Service Programs 


For our graduate staff, supervisory, faculty members and 
supportive departmental key personnel, we must have well 
diversified in-service programs. These are an important 
link with our allied community agencies. 

Intradepartment programs within the hospital are valuable 
aids in instructing the entire personnel with the program 
and function of each department and its relation to the 
others. Leaves of absence and encouragement should be 
given to nursing staff members wishing additional educa- 
tion. It is encouraging to note that more and more of our 
Catholic colleges and universities are offering nursing edu- 
cation subjects and are making it posible for nurses in need 
of financial assistance to pursue basic college courses while 
employed by the college infirmary. 


Conclusion 

In conclusion, may I say that it is most significant that 
the profession of nursing join ranks with hospital organiza- 
tion. There can be no doubt that the nursing profession 
must continue to work with hospital administrators to pro- 
vide good nursing service. The relationship of the nurse 
with the hospital is an important factor in the effectiveness 
of the combined efforts toward public health and _ social 
reconstruction. 

It is true that, although in the post-war world there will 
be little resemblance to the pre-war world, our goal is 
unchanged. We are bent on improving the quality of 
medical and nursing care, and making both available to 
more of our citizens. The task ahead of us will require our 
best endeavors, fertile minds, high ideals, together with 
united efforts. 

Sound leadership and action are needed if the changes 
demanded by science, public opinion, and the public need 
are to be met. These are the problems which must be faced 
if hospitals are to merit leadership in modern social planning. 


Ill. Viewpoint of the Medical Social Worker 


Miss Geraldine Cronin* 


IN LOOKING at the past history of Catholic hospitals, 
we can take pride in the records of care and service which 
we have built for ourselves. Catholic hospitals have, without 
question, been leaders in the development of high standards 
in the areas of medical and nursing care and of hospital 
administration — but now we must look to the future and 
not rest on the laurels which we have garned in the past. 
It is regretable that the majority of Catholic hospitals have 
not in the past and are not today giving as complete and 
total service to their patients as many of the nonsectarian 
and public hospitals. This is indicated by the lack of medical 
social service departments in our Catholic hospitals, which 
are staffed by professionally trained, competent medical 
social workers. 

With the exception of a very few hospitals in the East 
and the Middle West, Catholic hospitals have been followers 
rather than leaders in offering to their patients a complete 
program of medical care by including the services of a 
medical social service department, through which efforts are 
made to give all patients a better opportunity to regain 
their rightful place in the community and once again to 
lead useful lives. We, as medical social workers have a 
responsibility to improve this situation and to indicate to 
our Sisters and our nurses that the social and economic 
pattern of a patient's life often has a profound effect on his 
medical care; that to the sympathy and understanding which 
has always characterized the attitude of the Catholic hos- 
pital toward, their patients, we must strive to give more 
attention to the social situation, which is all too often dis- 
missed as being not relevant to medical care. 


Complete Service Required 

A medical social worker is part of the medical team 
and shares in the standards of the medical profession and 
the hospital. One of these standards is that the patient who 
is accepted by the hospital for medical care is entitled to 
treatment in all of its ramifications -— and we believe that 

*Director, Medical Social Service Department, St. Mary's Hospital, 
San Francisco, Calif. 
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this includes the services of a medical social service depart- 
ment. If we are to maintain the efficiency and prestige 
which the Catholic hospital has come to enjoy in its own 
community, we must recognize that changing ties and con- 
ditions necessitate a changing viewpoint and that leadership 
must adjust to new conditions and general progress achieved 
in modern hospitalization. We must not only keep the pace, 
but forge ahead and, through a knowledge of the resources 
of the community and the services of a medical social 
service department, offer these additional services to the 
patient in our hospitals as a more complete program of 
hospital and medical care. We must consider more seriously 
our future patients and must determine more clearly the 
function of our particular institution within our community. 
. 


A Community Service 

Medical social work in a hospital or clinic is a service 
not. only to the patient and the doctor but also to the hos- 
pital administration in its relation to the community. The 
medical social worker must interpret, not only to the social 
agencies within the community, the function and place of 
her hospital within that community, but must often do this 
for individual patients and the members of their families. 
Medical social work attempts to meet the problem of the 
patient whose medical need is aggravated by social factors. 
It is an attempt to make the medical treatment of the 
patient effective and with assisting the patient to keep his 
disability at a minimum. In the organization of a medical 
social service department, we often find that much interpre- 
tation is necessary regarding the function of such a depart- 
ment and its relationship to other departments within the 
institution. Often this must be done for the doctors, many 
of whom have not had prior experience with medical 
social service departments, for the hospital administrator, 
for the Sisters, and other hospital personnel. 

This interpretation often is based on actual results which 
is the most effective method of interpretation. Frequently, 
however, this is not possible, and, in this instance, interpre- 
tation is accomplished far more easily when it is in the 
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hands of a professionally trained worker who has some 
knowledge of the elements involved in medical care and 
who has also been trained in social case work. We would 
not think of having unqualified medical men on our staffs 
or dietitians who have not been specially trained so that 
they may better perform their important function. There- 
fore, in the organization of a medical social service depart- 
ment, I would strongly urge each of you to accept only 
those persons who have been specially trained in the field of 
medical social work. Our Catholic Weltare Bureaus have 
long recognized the value of having only qualified well! 
trained personnel on their staffs, if they are to give service 
comparable to that of other agencies within their com- 
munities. In order to supply the demand for these trained 
workers, we now have several outstanding Catholic schools 
of social work, at least two of which offer courses in medical 
social work to their students. Therefore, why should we, in 
the Catholic hospital held, be willing to compromise and 
accept untrained persons, thus lowering our standards? A 
social service department to be successful must be accepted 
as an integral part of the institution and must be so regarded 
by other members of the staff. It must also be so accepted by 
other social agencies within the community, if it is to func- 
tion to its fullest capacity and attain the most good. It must 
be regarded as part of the medical team and function with 
a detailed knowledge of the community, especially its 
resources, for the maintainence of health and the prevention 
of illness. 


Non-Medical Problems 

If it were possible to think of each patient as only the 
“ulcer in bed 4-Ward A” or the “broken leg in 352-West” 
our problems would be easy indeed. But we know that this is 
not possible. We know that the patient in Bed 4-Ward A 
is not only an ulcer patient, but that “he is a human being, 
a creature of God and a masterpiece of Divine creation,” 
that it is not only our duty, but our privilege to restore him 
to health and strength, not only medically, but socially. 
If the problems of a patient are all tied together to make a 
medical social problem, we cannot attempt to cure one and 
ignore the other and hope to achieve full success in our 
medical procedure. If we make no effort to discover his 
social problem or, if having recognized it, we do nothing 
about it, we are not giving the fullest or best possible 
medical care to our patients. Medical treatment may be 
successful, but the total recovery may be utterly frustrated 
by our neglect of some of the more important social ele- 
ments which can impede or hasten recovery. 

The Catholic philosophy of life is a compelling influence 
with reference to medical social work in hospitals. Every 
human being must be seen in the image and likeness of 
God. Our philosophy teaches us that man is both an in- 
dividual and a social being. He has a body and a soul; he 
has a sublime destiny to achieve; he is also a social being 
with social obligations; he may have a wife and children, 
a home, a job. Often the problems which retard his re- 
covery and progress are not of his making but they can 
and do hinder his progress. Should we, because these prob- 
lems are often nonmedical, ignore their existence and leave 
the patient to attempt to find his own way? And if we 
do, what then? Often we find that he returns to the hos- 
pital as a repeat patient within a comparatively short period 
of time, with a longer period of convalescense and a more 
restricted regime ahead of him. Often we find that, as a 
result of his illness, the family is broken, the children are 


living in institutions, or with relatives, often in unfavorable 
and undesirable situations. It certainly seems as though we 
have a definite responsibility toward these patients in so 
far as their social situation is concerned. We cannot expect 
the physician to ascertain all the social factors in the case 
which are relevant to the social situation, nor to know the 
social agencies within the community which may be used 
as resources, neither can we expect the Sisters or other 
hospital personnel to engage in such work. Because of the 
lack of medical social service departments, we often see 
disastrous situations result when the mother is hospitalized 
for long periods of time; when the father is unable ade 
quately to supervise the family because he must continue 
to work; when the daughter becomes delinquent, the 
adolescent son of the family becomes involved in major 
or minor difficulties with the juvenile authorities, and the 
family is then referred to the local Catholic Welfare Bureau 
for assistance. 
More Patients 

Looking toward the future, it appears that soon we will 
have the problem of providing increased medical care, and 
that undoubtedly we will have many changes in the types 
and methods of providing and financing this care within 
the next few years. Present indications all point to the fact 
that such extensions of medical care will be available to 
more and more groups of people within a comparatively 
short period of time. Any great extension of services means 
a multiplication of problems of all types. Whether we ap 
prove or disapprove of such measures as the Wagner 
Murray-Dingell Bill which is now being discussed by the 
Congress of the United States, and which admittedly is a 
controversial measure, we must recognize the fact that the 
bill is receiving favorable consideration among many groups 
of people. In addition to this and to other compulsory health 
plans which have been introduced into various state legisla- 
tures during the past few years, we have had a rapid growth 
of voluntary hospitalization and medical care programs. The 
Blue Cross Hospital Plan now numbers more than 20 
million people among its subscribers and such plans as the 
California Physician’s Service, which offers in many cases 
medical care as well as hospitalization, have been expanding. 
The latter organization has recently signed an agreement 
with the Veterans’ administration to provide medical care 
for service-connected disabilities for approximately 1,300,000 
veterans in the state of California. The Physicians’ Service 
has also engaged in negotiations with the Farmer’s Grange 
to provide medical services for the members of that organ- 
ization. In other words, there is on every hand a recognition 
of the demand by the American people for some type of 
hospital and medical security which will afford at least a 
minimum of protection against the threats of large unpaid 
hospital and doctor bills, in addition to the ever present 
worry about economic distress during periods of illness and 
its attending unemployment. Also present is the demand 
that symptoms and illness which have been neglected due 
to inability to finance the necessary medical care be given 
some attention. 

Federal Requirements 

If we wish to give effective service and to co-operate 
with the federal agencies in the many programs of health 
and hospitalization which are now in effect, it is necessary 
that we have strong departments of medical social service 
in order to give the utmost in medical and social care and 
treatment. This is essential for services as well as for the 
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achievement of the spiritual purpose of the Catholic hos- 
pital. Some of the varied governmental programs developed 
within the past few years and which are still in effect, are 
the Emergency Maternal and Infant Care Program, with 
which, I am sure, the majority of you have had experience. 
The Rehabilitation program will continue to gain momen- 
tum for the next few years both for the returning veteran 
and the civilian. Finally there are also the Crippled Chil- 
dren’s Program and the Maternal and Child Health 
Programs. ° 

Some of you probably will think that you do not need 
or do not wish to co-operate with these governmental serv- 
ices and agencies but prefer to continue to operate as a 
paying and going institution during the next few years. 
Seriously I question whether or not this is the primary 
factor to be considered in thinking about co-operation with 
these agencies. Service, not money, is our business; what 
is paid only makes it posible for us to give more in ultimate 
services. We all can remember perhaps only too vividly a 
few short years ago when the beds of our private hospitals 
were empty and those of our public institutions were full 
to overflowing. Please God that this does not happen again, 
but I believe that we are not being honest with ourselves 
or with our patients if we make no attempt to meet the 
overtures of governmental agencies who attempt to place 
patients in our Catholic hospitals at their request, or if 
we do not or will not give them every assistance and all 
services to which they, as patients, are entitled. They can 
secure this type of medical and social care from other 
sources; should we or do we have the right to deny to 
Catholic patients the right to enter Catholic hospitals be- 
cause their hospital bills are to be paid by a governmental 
agency, rather than by themselves or a voluntary hospital- 
ization plan? Further, if we do not agree to furnish all 
necessary social service, are we in a position to object if 
the administrators of the various programs prefer to use 
other hospitals which do offer this more complete service 
to their patients? The problem is one which appears almost 
certain to have much bearing on the future of our hospitals. 


A Service for All 

To offer to all of our patients a complete and total pro- 
gram of medical and social care, a medical social service 
department, staffed by professionally trained, competent, 
and qualified personnel should be organized as an integral 
part of every Catholic hospital, regardless of the number 
of beds, and irrespective of whether or not these hospitals 
maintain an out-patient department. The former concept 
of the medical social worker offering services only to out- 
patient departments, to the indigent, and the relief recipient 
has been outgrown. Most, if not all, physicians and hos- 
pital administrators recognize the fact that social problems 
which are all too often a complicating factor in illness, are 
not confined to that group whose economic status is such 
that they are obliged to seek medical care in our free or 
part-pay clinics. It is a recognized fact that social and 
economic factors which affect the medical care and treat- 
ment of patients are as often found among the patients 
occupying the expensive private rooms as they are found 
among those marginal groups occupying our wards and iree 
beds. Every illness, regardless of its nature, has some at- 
tending social and economic impact. Illness is not dis- 
criminatory in its attacks; neither are social problems con- 
fined to one or another groups within our cultural patterns 
and economic levels. Illness may create these social problems 
and almost invariably aggravates those already in existence. 
Some of our Catholic hospitals have recognized the {act 
that medical social service is as essentially a part of the total 
hospital organization as the X-ray department, the pharm- 
acy, or the laboratory, if they are to offer a complete and 
total service to those patients who prefer the atmosphere 
and services of the Catholic hospital. I believe that medical 
social workers employed in Catholic hospitals and institu- 
tions must undertake the responsibility of urging all Catholic 
hospitals to take into consideration the many and varied 
reasons for having such departments and to continue to 
show leadership, not only in the field of medical social 
work, but also in hospital administration by developing 
this most important service within our hospitals. 


Current Administrative Problems 
in Catholic Hospitals’ 


Sister M. Conchessa, C.S.J., M.A.* * 


THE Administrator in the Catholic hospital is the person 
whose signature is necessary on every new requisition. Be- 
yond that peculiarity there is little resemblance between a 
hospital superintendent and other executives. The war only 
served to widen the gap between our kind of executive and 
the well publicized Administrator upon whose activities we 
are prone to reflect a trifle bitterly at times. The difference 
seems to lie in the fact that in the hospital the administrative 
official is expected to sit calmly at a desk answering the 
telephone, to be ever ready to interview people of all classi- 
fications on every conceivable subject, to be present for each 
crisis that occurs in ten or twelve widely separated parts of 


*Address at the meeting of the Maritime Conference of the Catholic 
Hospital Association, Digby, Nova Scotia, June 25, 1946. 
**Administrator, St. Mary's Hospital, Minneapolis, Minn. 
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the hospital, and at the same time to give careful attention 
to all the details of hospital’ progress in education, research, 
and community service. Truly the hospital executive ought 
to consider the magician’s art yore in his field than the 
ordinary manual on management. Sisters hasten to add that 
their obligations as religious are time—and thought — 
consuming and that the difficulties of the combination are 
insuperable. These facts are true but the recital does not 
bring us nearer a solution. In the end the only useful plan 
is to take up the obligations one at a time and face them 
with all possible courage. 

The really harassing details stem from the business of 
caring for the sick. That has always been a vital concern in 
the hospital, the chief purpose of its existence. War shortages 
of every sort have occasioned triple inconveniences because 
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chey have created a special hysteria with which it is wearing 
to deal. Many of the facilities we miss were labor-saving 
devices, and doing without them is trying but not essentially 
harmful to us nor to the sick for whom we are caring. 
Many scientific advances have been made in recent years 
and when we feel that real improvement in care would 
result from new facilities, it is irritating to be unable to 
secure new equipment. However, it will doubtless be shown 
in a few years, if not in a few months, that the “indispen- 
sable material” has been relegated to the limbo of other 
scientific fads. But even when we discount these phases of 
our current postwar worries there are new and definitely 
acute problems. 


The Preparation and Health of Those Who 
Provide Care for the Sick 

If caring for the sick is the true business of the hospital, 
then the care of the sick should be the major concern of 
the hospital administration. Today there is no question that 
in a Catholic hospital the concern cannot be limited to the 
physical care of the patient but must go beyond to solicitude 
for his mental and moral well-being. In order to insure 
this threefold health for the bedridden, attention must be 
given to every aspect of the material equipment with which 
the patient comes into contact, to be sure, but a far deeper 
consideration must be given to the physical, mental, and 
moral health of all the people who assist in the cure. The 
delay in the delivery of new beds or units of air conditioning 
may seriously tax our patience but it is not nearly so serious 
as the training of an untidy maid or an unreasonable head 
nurse. Poorly trained personnel at all levels have been 
pushed in to take the places of those in military service. 

A sick doctor is not a good physician for himself nor for 
anyone else. That is obvious. Now in the hospital every 
person, from the janitor, the engineer, kitchen helper, on 
up through the nurses’ aide and the supervisor to the head 
of the department, is actively engaged in the cure. One 
person’s job may be more important than another’s but 
each contributes his share. If the presence or absence of 
flies in the diet kitchen is the direct responsibility of the 
garbage collector or the sweeper, no one would consider 
that work anything less than a large and direct contribution 
to health. If the work of any member of the hospital per- 
sonnel is not what it should be, he is weakening the effort 
of the whole. Hospital administration has the responsibility 
of providing healthy people to cure the sick. All that con- 
tributes to health must be abundantly provided by the hos- 
pital for its staff and personnel. This should include what- 
ever medical or surgical treatment is necessary: safe and 
sanitary working facilities and conditions; recreational space 
and equipment; wholesome food; attractive eating and 
sleeping quarters; and, above all, the economic security 
which contributes such a large share to peaceful living and 
happy working hours. It would be a shameful thing if our 
patients could say to us, “Physician, heal thyself.” Let us 
say it first to ourselves to make sure that we have a physi- 
cally well household into which to invite the sick from 
the troubled outside world. 

Restoration to physical health is the minimum essential 
of every treatment. But every doctor knows that the mental 
and moral conditions seriously affect and sometimes cause 
physical symptoms. A well mind is properly controlled and 
properly trained for its job. Hospitals have been seriously 
handicapped in their effective functioning by lack of proper 
training. Older supervisors often learned bedside nursing 


with little organized training as we know it now. Their 
devotion and their native intelligence often made them 
exceptionally good nurses, but educational changes have 
tended to make them diffident as teachers. 

Even greater failures in service to the sick come from a 
poorly trained group in charge of cleaning or food service. 
So many of our patients come to us with illnesses at least 
partly induced by the kind of living which imagines that 
just anyone can keep house that we have a serious obligation 
to demonstrate intelligent cooking and cleaning. These 
things can be taught as can, to a certain extent, the char- 
acter traits which make method and efficiency second nature. 
There is no royal road to learning how to do manual things 
well any more than there is to learning the chemistry or 
nursing techniques the nurse must know. The process is 
slower, because those taught have presumably less back- 
ground and a lower intelligence quotient. 

No person connected with the hospital should fail to 
possess a good moral character. A majority of the employees 
in most Catholic hospitals will be Catholics and a thorough- 
going religious influence and practice and instruction should 
always be available to them. The hospital should be inter- 
ested in their family and personal problems and should be 
actively encouraging the moral and religious development 
of every person worthy to be on the hospital pay roll. Care 
should be taken not to avoid difficulties in training per- 
sonality because there is less trouble in training “good” 
employees. That is the way of personnel managers in big 
industries, but it is not the Catholic way, which regards 
every human being as a person made in the image and 
likeness of Christ. Prayer and patience will reward every 
effort made at adjustment. In the long run, the hospital will 
reap a great harvest not only in achieving its own objectives 
but in the possession of a permanent, efficient, and devoted 
staff and personnel. 


The Atmosphere of Physical, Mental, and 
Moral Health 

If the patient comes into an atmosphere of physical and 
mental and moral health, his own health improves by leaps 
and bounds. The toll that selfishness takes in individual 
and social well-being would be tremendously minimized. 
Really skillful treatments could be accomplished because 
the co-operation of the patient would be virtually assured. 
The whole area of mental and nervous illness, which is all 
but avoided completely in the general hospital, might then 
receive its proper attention as the largest contributing factor 
to physical illness. Hospitalization would tend to be for 
shorter periods because what we have to do would be 
perfectly done and with more dispatch. General alertness 
would minimize avoidable delays. There would be fewer 
and fewer unnecessary periods of hospitalization. Definite 
reasons for admission and definite improvement on dis- 
charge would be the rule. 


Religious Responsibilities to Patients 

There has been such a strain in Catholic hospitals to 
meet the newer requirements in physical care and material 
equipment that I fear we have too often shirked our re- 
ligious responsibilities to the patients or been satisfied with 
the administration of the sacraments by the Reverend 
Chaplain. We know now that religion has not been well 
integrated with life in our times and as Religious we have 
an increased obligation to practice this integration in our 
own lives and to teach it to all with whom we come in 
contact. 
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Great depth of character and real nobility must character- 
ize hospital Sisters. They must have unusual spiritual 
opportunities to which they are receptive. Their wisdom 
must be based on great religious knowledge and experiences 
in which their conviction is so great that they teach the 
truth without hesitation. Now all of this perfection is neces- 
sary for the adequate care of the sick just as it always has 
been necessary. Any of us would say that-I have listed 
only the minimum essentials and if we do not achieve them 
at least we are working in that direction. 


The Hospital’s Obligations for Education, 
Research and Community Service 

In the reconversion period, the Catholic hospital is asked 
to do more than give adequate care to the sick. In addition, 
there are new and important obligations in education, re- 
search, and community service. These duties must be 
assumed with the full knowledge that they are not in- 
herently necessary to what has always been considered the 
primary reason for a hospital’s existence — caring for the 
sick. For the sick would get well even without observation 
by a roomful of young doctors and nurses, without tables 
of carefully compiled statistical data of which his medical 
history becomes a part, and without a hospital sponsored 
community demonstration on the home care of the common 
cold. It would be easy for hospitals to prove that all of 
these matters are beyond their province. But the exigencies 
of our day demand that we assume the new burdens eagerly, 
lest we lose our right even to our traditional place in society. 
As always, the Catholic agency must grasp every oppor- 
tunity to increase the Kingdom of God in a new way. Let 
us reflect that if we essay these new ventures in education, 
research, and community service, at least we shall, by going 


far beyond the adequate care of the sick, insure that we 
shall at last give that adequate care. 


Advanced Educational Programs 

The return of young doctors from service and the gradu- 
ation of veterans from medical schools will tax hospital 
educational abilities. In addition, nurses trained during 
the war years will need additional education. All nurses will 
require postgraduate education in special fields to meet new 
specialized developments in medicine. As for doctors and 
nurses, no educational agency can take the place of the hos- 
pital in the training of dietitians and technicians. We must 
be willing to accept the services of ill-trained doctors, nurses, 
dietitians, and technicians forever if we are unwilling to 
accept the responsibility of our share of the educational 
burden. A large proportion of the young doctors, in addition 
‘to pursuing their studies under an accelerated program, went 
directly into military practice. Their limitations are all too 
obvious. They need fundamental training in observation 
under competent supervision in a hospital as much as any 
intern. They need training for most peacetime medical 
practice which their age and health and economic concern 
make it difficult to undertake. It is the part of the hospital 
to make them so welcome and to furnish them with such 
an effective education that the difficulties are minimized to 
a vanishing point. 

In addition to furnishing new residencies and fellowships 
to young doctors and interns, there is the increasingly 
complex problem of making new staff openings for veterans. 
Much of the postgraduate work, naturally, will be under- 
taken with the hope that it will lead to the establishment 
of a permanent practice. The real help must come from 
the medical profession. Older doctors are sometimes slow 
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in relinquishing their places to younger men. Sometimes 
they are unwilling or unable to assist materially in the 
teaching of young doctors. If the hospital is self-sacrificing 
in making educational arrangements and vocal about its 
purposes, the most valuable staff members will unquestion. 
ably render loyal service. Frequent staff conferences on the 
immediate community problem should yield fruits in social 
consciousness. Programs which help to develop the younger 
men under the guidance of the older, experienced doctors 
should be of vital concern to the hospital. Individual cop. 
ferences with established staff members inevitably bring 
out valuable suggestions. Questions of the humanity of 
the profession should rouse all their finer feelings, — 


Advances in Nursing 

Student nurses were crammed with education in short 
periods during the war. We were swept into the great 
rush. Now that we are beginning to catch our breath, we 
know that many of the students, all of whose nursing since 
graduation has been done with military limitation, will 
return for slower and broader training for peacetime 
openings. Newer health demands seem to assure us that 
we need more nurses than ever. Our residence halls will be 
crowded to capacity with student nurses. We shall be 
restive about exposing the young students to the independent 
older students who learned to do the minimum essentials 
for the sick in the shortest possible time. However, if we 
reconsider, I believe we shall find this very juxtaposition of 
prewar trained, wartime cadet nurses, and postwar students 
of the greatest educational advantage. It gives us an evalua- 
tion program comparable only to the prewar evaluation 
program of the Catholic Hospital Association. 


The Evaluation of the School of Nursing 

I think no more ideal program could have been advanced 
to prepare us for the unprecedented demands of wartime 
hospital problems than that evaluation schedule. It taught 
us to look at ourselves and at others in a realistic fashion. 
It made us ask ourselves honest questions and give honest 
answers. It taught us how to budget and how to recognize 
the difference between haphazard guesses and careful figur- 
ing. Most of all it made us express our basic aims in definite 
words — so definite that we had to be able to read them 
everywhere from the boiltr room to the operating room. We 
lost much of our idealism in the hurry of the war years but 
at least we can get back some day to that program. If the 
hospital and school scored high in that evaluation, un- 
questionably there was sufficient spiritual and intellectual 
stamina to care adequately for the sick. The purpose was, 
of course, to investigate whether the school and hospital 
were adequately equipped to educate nurses. 

I feel confident that if we hold ourselves to the standards 
of the evaluation program, we can supplement that program 
in order to meet the new educational demands. These new 
demands call for a reorientation of the whole hospital 
setup, very much in the same spirit as the evaluation pro- 
gram. In both cases it is not possible to consider any 
department of the hospital or school as an isolated unit but 
only in relation to the whole. Just as we shall have to make 
room for more doctors and graduate nurses than ever before, 
we shall also need to increase our facilities for teaching 
dietitians and technicians. Apprentices in every department 
must be considered first as people to be taught. The weight 
of attention must be on how much we are able to teach and 
secondarily only must we have regard to the service rendered 
to the hospital. Actually the service rendered is only of 
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value if the teaching is expert. In time, I believe. it will be 
feasible to put all hospital maintenance on an educational 
level, so that every part of the hospital work will be voca- 
tional in nature. All that stands in the way at present is 
our unreconstructed attitude and our failures in Christian 


dedication. 


Research, Basic in Hospital Service 

In addition to the function of teaching, the postwar world 
demands of the hospital effective research. Catholic hospitals, 
like all other Catholic institutions, always have been so 
short-handed that they have concentrated on the immediate 
problems to the neglect at times of creative endeavor for 
future improvement. Catholic colleges often have been 
criticized for the small volume of research they have pro- 
duced. Now we are put to the test. We shall of necessity 
have more student doctors and nurses than we require for 
the actual care of the sick. It is only the part of good 
organization to arrange for definite research studies. The 
statistical data and the written summaries should become 
part of a research laboratory. There should be no difficulty 
in securing co-operation from the college with which the 
school of nursing is affiliated for planning and developing 
the laboratory. Histories of all the medical and surgical pro- 
cedures within the hospital, personal histories of patients 
for every sort of condition, religious practice with relation 
to health, economic status with respect to certain diseases, 
age, sex, nationality, marital status, social situation, 
and numerous other studies can be pursued year after year. 
Such a library of raw data would be a great incentive to 
older doctors and teachers for writing articles for pro- 


fessional journals. Once the method is learned, the students 
would continue to do scholarly work and to make worthy 
contributions to the profession after their formal education 


is finished. 


Education for the Community 

Research is a facile means to promote the third service 
the postwar world demands of the hospital. Many interesting 
facts will be learned through hospital studies and they can 
be made immediately available in newspapers, at club 
meetings, and in public health forums. There should be no 
evidence of promotional tactics but a sincere desire to benefit 
community health. If the hospital undertakes such a com- 
munity teaching venture as, for example, a weekly radio 
forum or a series of lectures for the public by the student 
doctors and nurses on the basis of their research, community 
response would undoubtedly be highly productive. Many 
agencies in the community would be happy to join in re- 
search efforts and pool their efforts in educating the public 
for health. 

When a movement for community service has been initi- 
ated, it will grow very rapidly. As soon as the hospital 
manifests a desire to improve the condition of the sick out- 
side the hospital and shows a concern for the prevention of 
disease, every resource in the community will automatically 
be thrown open to it. At the same time, I believe the hospital 
will find the work beyond its doors absorbing to the point 
that it will forget some of its own worries. It may be possible 
that like all the rich, we suffer from a discontent unknown 
to the poor with whom we shall come into closer contact 
if we engage in a serious program of community service. 


The Personnel of the Nursing 
Department in a Catholic Hospital’ 


Sister Helen Angela, Ph.D.* * 


IN THE United States a person quite outside the learned 
group is sometimes asked to address the convention of a 
profession. The speaker generally begins, “I am not a doctor 
myself,” or “I never did any social work in your sense of 
the term,” or “While I am not a member of the teaching 
profession, I feel I know a good deal about it, because I 
have had a great many teachers and my children go to 
school.” After that introduction the guest speaker proceeds 
pleasantly to tell the assembled delegates just what is wrong 
with their profession. His talk is interspersed with amusing 
anecdotes and glowing rhetoric and it is enthusiastically 
received. Even the criticisms are enjoyable. They could not 
be very irritating, because, after all, the delegates feel that 
the man does not know very much about their situation. 
Everyone goes home relaxed, to drop back into the same 
routine until the next convention comes around. 

You know better than that in Nova Scotia. You have 
been getting up revolutions here for twenty years through 
the effective use of discussion technique and it would be 
hard to imagine that your conventions could be as restful 


*Address at the meeting of the Maritime Conference of the Catholic 
Hospital Association, Digby, Nova Scotia, June 25, 1946. 
**St. Margaret’s Academy, Minneapolis, Minn. 


as ours or as unproductive. I have been hoping that you 
would get up a little revolution for me, even if to produce 
it I have to say something like this: “I am not a nurse 
myself, but, dear me, I have been a patient, and I had a 
nurse once who set every wet glass in the hospital down 
in the center of my best magazines”: Or perhaps, “Why do 
nurses always spill the soup?” or “I might be sorry about 
the nurse’s aching feet, but after she tells me about them 
for an hour a day, I worry too much about my own aches.” 

You know all those girls and you are doing something 
about them every day, not just trying to be facetious about 
them as I am. They are serious problems to you and you 
would rather forget them for a day. By all means do forget 
them and let us have a little revolutionary talk. One question 
we shall avoid as far as possible is the old one of whether 
the revolution comes from the top or the bottom, whether 
the administration carries it on or the personnel is the 
guiding spirit. We don’t have revolutions in the United 
States, but if we did I am sure the administration would 
operate them. You do have them in the Maritimes and, 
from the outside, it looks as if the movement comes from 
the bottom and works up; the lobster fishermen and the 
miners really take over their own economic destiny. But 
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let us say no more about that, lest I be made to observe 
that the United States is not democratic and that Nova 
Scotia is. 
Social Charity 

The personnel of the nursing department in a Catholic 
hospital ought to be made of people with ideas about social 
charity. During this octave of the Feast of the Sacred Heart, 
the Church sings daily the antiphon of social charity: “I am 
come to cast fire on the earth, and what will I, but that it 
be kindled?” The characteristic virtue of all early Catholic 
hospital foundations was social charity, but for a long time 
it has been taken for granted and now it is only sufficiently 
rediscovered so that we know what it is. Social charity 
inspires its possessor with supernatural devotion to suffering 
humanity. The supernatural character of the patient is so 
regarded that the nurse is not satisfied with applying post- 
operative procedures but must bring peace through wise 
counsel in economic and family problems and, above all, in 
spiritual life. Perhaps I should have said, nurses ought to be 
people. That would imply that they be thinking human 
beings willing to face life’s realities in poverty and sickness 
in such a fashion that they assist all to live under God’s law. 
Or perhaps I should have said nurses ought to be people 
with ideas. For then they would know that man is only 
a steward of his wealth and God never intended that a 
handful of people should control the goods of the earth 
while the multitudes live in destitution. They would know 
that those whose vocation calls them to the service of the 
sick must not be motivated by profit but by human under- 
standing. They would see the hypocrisy in our individual- 
istic society and, seeing it, they would know the ills it 
breeds in humanity and be fitted to stamp them out. 


Good Samaritans 

But it is better to say that nurses must be people with 
ideas about social charity because social charity alone can 
check human selfishness and make the nurse the true sister 
of the Good Samaritan, the exemplar who found the 
stricken stranger by the roadside, after a priest and a 
Levite had shrugged and passed on. The Samaritan, 
member of a despised race, spent his time and energy and 
money on the emergency. He was the good neighbor we 
discuss so glibly today. We give numerous courses in schools 
and colleges to develop the attitude the Samaritan showed. 
We test communities to see whether enough adults have 
correct ideas about social relationships. In the New Testa- 
ment story there was not very much nursing skill exhibited 
nor medical art. The first aid was doubtless crude and the 
inn, of course, was not a hospital. But, by divine command, 
that story stands, through the ages as the lesson in how to 
treat the sick poor. The Samaritan’s attitude was more 
important to God than his technical skill. Actually, the 
emergency care was probably not stupid nor fumbling, but 
what the inspired writer emphasizes is that social charity is 
as much a command as individual charity and that it 
transcends the bounds of race and creed and social class and 
becomes the pattern for all our relations with human beings. 


True Democracy 
Nurses in Nova Scotia are probably people with ideas 
about social charity to a much greater extent than nurses 
in the United States. They ought to be. If they are not, they 
will not become such by looking at the nurses in the United 
States. For the answer is in Nova Scotia. Here the co-opera- 
tive movement has flourished in a distinctive fashion under 
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the influence of a Catholic University, until Nova Scotia js 
hailed everywhere as a true Christian democracy. No region 
in the world today offers a similar integration of religion 
with every phase of man’s life. There are co-operatives 
everywhere in the world, it is true, but elsewhere the word 
and spirit of Catholic thinking have not guided public de. 
velopment as in Nova Scotia. It occurs to me to wonder if 
everybody in the Maritimes appreciates the achievement, 
or if there are some who look down on the co-operators a 
little as “the poor” and who prefer to emulate individual. 
istic capitalists because they always have more material 
goods. Surely it would be the part of the nursing profession 
in a Catholic hospital to do all in its power to increase 
right thinking about democratic programs. Social charity 
demands that it keep close to the people. 


Promote Co-operatives 

I can hardly describe to you how far materialism has 
interpenetrated thinking in the United States. One little 
story helps me to realize it. Ten years ago the first conven. 
tion of the National Catholic Rural Life Conference in the 
Northwest was held at Fargo, North Dakota. Father Gillis, 
of St. Francis Xavier University at Antigonish, talked about 
the adult education movement. Father Virgil Michel, a 
Minnesota Benedictine, spoke on the co-operative movement 
and the liturgical movement. There were whole days of 
distinguished addresses. I was curious to know how the 
people of North Dakota were taking it all. I had lived in 
the state as a child and later I had taught in our schools 
there for a number of years. One evening, I asked an elderly 
Catholic gentleman, who had been a prosperous farmer in 
North Dakota for thirty years: 


5” 


“What do you think of the conference, Mr. Flynn? 


“Well,” he answered, “I don’t know what I think of it. 
They’re doing a lot of talking down there about co-opera- 
tives. They say we ought to have them. They say Denmark’s 
got a lot of co-operatives. Now the way I look at it is this: 
Denmark’s got co-operatives and they get eight cents a 
pound for their butter. We don’t have co-operatives and we 
get forty cents a pound for our butter.” 

“Suppose, Mr. Flynn,” I*said, “you have all the enduring 
satisfactions of life and eight cents a pound for your butter?” 

He shook his head. “Nope,” he said, “We want forty cents 
a pound for our butter.” 

That is all too characteristic of the psychology in the 
United States. It would be quite out of place to recommend 
there what I shall say I think is most important for the 
personnel of the nursing department of a Catholic hospital 
in the Maritime Provinces. But I do believe that every 
member of the personnel here should know and understand 
principles and promote actively every true co-operative ven- 
ture. The fact that students, nurses, and patients, to say 
nothing of postulants, must come largely from homes in 
co-operative groups makes this attitude imperative. Every 
opportunity should be seized to incorporate teaching about 
co-operatives in the classroom and ward curricula. Films 
like, “The Lord Helps Those Who Help Each Other,” and 
the International Congress picture in 1940 at the Nicollet 
Hotel in Minneapolis should be shown frequently. Inci- 
dentally, our Sisters are very numerous in Minneapolis and 
St. Paul but the only Sisters who attended that Congress 
were Sisters of St. Martha from Antigonish and they appear 
in the film. Community singing and games and folk dances 
are co-operative recreation which should be fostered among 
nurses and patients. Conversation with patients should be 
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directed to co-operative ideas. Community events-should be 
followed with interest and interpreted with wisdom. Abun- 
dant supplies of the books written or recommended by the 
Extension Department of the St. Francis Xavier University 
should be available to the patients, and, of course, to the 
nurses. I could think of no happier way for the men in a 
fracture ward to pass long days than in discussing co-opera- 
tives. Every nurse should be a competent guide for discus- 
sion. No more intellectual ability is required than is now 
expended by nurses in discussing their Hollywood tastes 
and opinions. 
Handicraft Arts 

Idle time in the obstetrical ward might be used to good 
advantage in advancing handicraft art. A room on the 
ward could be fitted up for demonstrations on looms or 
other home types of machines. Patients could learn new 
knitting stitches and crochet patterns andgat the same time 
discuss with other patients and nurses the newest develop- 
ments in handicraft co-operatives. Artistic designs should be 
commended and a real effort should be launched to teach 
better homemaking and sound economics. Throughout the 
hospital, food service should be educational; but especially 
on the obstetrical ward, helpful ideas in food service and 
preparation should be available. Home-made trays and other 
utensils and hand-made clothes should be used as far as 
possible. Men’s wards might supply some of the woodwork- 
ing in time. Attractive food booklets are so available now 
that they ought to be accessible to patients. The dietitian 
should talk to patients about food values and costs on a 
co-operative basis so effectively that co-operative stores would 
regard her as their best advertisement. Here is an important 
avenue of service in public health. 


Home Nursing 

Patients in every department should be encouraged to 
discuss their home nursing problems —the aged relative 
for whom they are caring, the growing boy, the anemic 
daughter. Sympathetic and intelligent advice based on real 
human interest should be available. On the part of the 
nurse this will require continuous study coupled with un- 
selfish reflection and devoted prayer. Frequent health dis- 
cussions and lectures should be open to the public. There 
ought to be less magic secrets about health, less feeling that 
health is for those who can pay for it. 

If any member of the nursing department of a Catholic 
hospital wishes to practice social charity, there can be no 
objection. Social charity is such an intrinsic counsel in re- 
ligious communities, that the Sister nurse does not need to 
ask permission to practice charity. Any superior will com- 
mend her. Even if she is different from those around her, 
she will achieve a certain measure of success and eventually 
her associates will be influenced by her. Whether the nurse 
begins alone or with her group, the educational process is 
slow, but a determined effort cannot fail. Doubtless you will 
encounter people even in Nova Scotia or New Brunswick 
who worry about the ultimate goal. To what is all this 
leading? A better world, you may say, and prove it. Co- 
operative educational efforts within the hospital eventually 
will lead to co-operative hospitals and health centers. 

In our state of Minnesota we do not have much that is 
worthy of discussion in the Maritimes, but we do have one 
co-operative hospital at Two Harbors, Minnesota. This is the 
first co-operative health center in Minnesota. It was organ- 
ized with the assistance of Group Health, a co-operative 
pre-payment medical hospital association, which, at the close 


of its first year, reported net savings of $15,000. Two 
Harbors is a town of 2500 in a sparsely settled area of 
northern Minnesota. The hospital is a forty-bed institution 
purchased from a railroad. There is no other hospital be- 
tween Port Arthur and Duluth and the Community Hos- 
pital offers the only ambulance service in the region. The 
hospital and all its facilities are owned by the members on 
a strictly co-operative basis. Three doctors are paid a salary 
and they also engage in private practice. Eight other Minne- 
sota communities, inspired by the success of the Two 
Harbors venture, have applied to Group Health for assist- 
ance in organizing co-operative health centers. 


Group Health 

Group Health is the name of the Co-operative health 
benefit association of Minnesota. It adds the important 
feature of member ownership to the prepayment plans of the 
Blue Cross and the similar associations and it has succeeded 
in working out a complete medical as well as hospital 
coverage, with the physician of the patient’s choice. One of 
the finest features has been the utilization of existing co 
operatives in securing membership dues. Nearly a quarter 
of a million Minnesota farmers have their monthly health 
insurance premiums deducted from their cream checks in 
co-operative creameries. Group Health sets a goal of com- 
plete family health care for itself. That goal has become 
more and more remote from our hospitals as they have be- 
come enmeshed in the profit economy. We work hard on the 
piece of the problem which comes in to us but we avoid 
looking at the total health picture. 


Functions of a Hospital 

A generation ago, when hospitals became numerous 
enough to mention, they tended to protect the people from 
poor doctors by providing a sanitary place in which doctors 
would carry out treatment under observation of expert 
colleagues and trained personnel. Now services of doctors 
and hospitals have become well-nigh indispensable. It is the 
function of the hospital to bridge the gap between the medi- 
cal profession and the people by making it possible for a 
larger proportion of the lower groups to receive medical 
care at a cost they are able to bear. 

Our well-developed instinct for making a living for our- 
selves prompts us to worry about co-operatives. Do you 
mean all businesses ought to be on that basis? What about 
free enterprise? I mean what does your Monsignor Coady 
mean when he says: 

Economic co-operation is a technique by which men 
have discovered how to carry on business without taking 
any toll from their fellows. It is thus the ultimate in 
justice. But it is more than this— it is an organization 
of world society that permits charity and the practice of 
mercy — for the performance of which the Divine Master 
promised eternal life. All types of co-operatives have 
similar experiences. They are the channels through which 
Christianity can operate in the world. Another great 
spiritual value of co-operation is that it gives the people 
of the nation a sense of togetherness. It gives unity of 
thought and action. This is particularly important of 
Canada. We are a mosaic of peoples. We have many 
religious creeds. This diversity might easily be an obstacle 
to our progress. Religious and racial bigotry may divert 
us from our goal and dissipate our energies. Canada 
needs, above everything else, a new synthesis. We need 
an overall philosophy that will unite us in “common 


DECEMBER, 1946 403 











actopme.” Co-operation is eminently fitted to do this. 
Right here in Maritime Canada, French and English, 
Protestant and Catholic, adherents of all political parties, 
are today working together in huge numbers to carry on 
in a friendly way the business activities of their lives. 


Spirituality of Co-operation 

We are a long way from realizing the spiritual signifi- 
cance of the co-operative movement in the United States. 
When we do realize it and use it fully for health insurance 
and health services, we shall still have forty million people 
a year who are too poor to take advantage of any prepaid 
voluntary health plan. Co-operative thinking will make it 
impossible for us to pass by unheeding this destitute share 
of our population as we do now. As Catholic co-operators, 
we must hasten the day when these needy souls are accorded 
their human rights as they need them and not as they are 
able to pay. We have in St. Paul, Minnesota, one example of 
the Catholic way of solving the problem. There in Our 
Lady of Good Counsel Home, the Dominican Sisters for the 
Relief of Incurable Cancer receive every indigent cancer 
patient without any remuneration whatever and without 
discrimination of race, color, or creed. Strange to say, 
patients are slow in coming. I think they have never regis- 
tered more than thirty at a time in their 100-bed home. We 
are suspicious about true Catholic charity — there must be 
some catch in it. But in time we shall accept and under- 
stand their service for God. Men now marvel at the peace 
in the wards at Our Lady of Good Counsel. We note the 
good cheer and the quiet among the chronically ill, who 
are frequently excluded from general hospitals unless they 
can pay for a private room and special nurse. 

Cancer patients are among the traditional exclusions from 
prepayment health services. Yet Catholic social charity finds 
a way to care for them. The Sisters at the Cancer Home 
never seem hurried in spite of the fact that they give the 
patients all care themselves. In addition they do the cleaning, 
the laundry work, and bake their own bread. They seem 
to have no financial problems and yet they exert no pressure 
for donations. They are grateful for small help but instead 


of citing their poverty, they are apt to list all the things 
people do for them. I don’t know how they do it. I could 
think of all sorts of high pressure methods for them but 
they have heard of all of them and they resist them al]. No 
ingenuity could manage to pay a bill for a patient’s care, 

We could all think up much more elastic rules for Rose 
Hawthorne’s Order, just as we like to streamline co-opera- 
tives in the United States by making a bigger and better 
business and leaving it to the directors to run. You in the 
Maritimes know that there must be one member — one 
vote and that all. members must work to help themselves 
by helping each other. If the nursing department personnel 
in a Catholic hospital in the Maritime Provinces had no 
other guide than the letter of the Pope Pius XI to Nova 
Scotia on March 8, 1938, there is. reason enough for 
every nurse to strive wholeheartedly to integrate the spirit 
and philosophy —- into every aspect of hospital 
life, for, says the Holy Father: 


Some there are who strive to escape from or to over- 
come the serious crisis which the human race faces today 
without regard for, and even in contempt of, the Gospel 
— The teachers of your University follow a different 
plan. They are moved by much pity for men of slender 

» means who toil to draw their daily bread from land and 
sea. They strive to help them better their lot in such a 
way that the full teaching of the encyclicals Rerum 
Novarum and Quadragesimo Anno may be put into 
practice. To this end, moved by brotherly love, they 
united, labor with the light of learning, the weight of 
counsel, efficiency in work, and wise leadership to bring 
due improvement to the lowly condition of the workers, 
as well in the civic and economic as in the religious 
sphere. 


Yours, women of the Maritimes, is the challenge to teach 
the Catholic Hospital Movement the true meaning of the 
Fatherhood of God and the brotherhood of man in co- 
operatives. In a word, here in eastern Canada, you must be 
yourselves by not minding your own business. 


BARARARARARAARAARAARARAAAARARARAARARAARAARAR 


CHRISTMAS AT THE INFIRMARY 


‘Tis the night before Christmas, and all through the 
house 

Everyone is a-stirring — what chance has a mouse! 

The nurses are hanging their trimmings with glee 

On the gay outstretched arms of the green Christmas 
tree 

That waits, all aglow, on each hospital floor 

To blink “Merry Christmas” as you come through the 
door. 


The Sisters, on ladders, are hanging things too — 
Even Santa’s own workshop cannot boast such a crew! 
The lobby, spruced up, with a wreath on its brow, 
Is waiting for midnight, to take a deep bow. 

The kitchen, refectories, and various rooms 

Are cosy and comfy with bright Christmas blooms. 


Miss Patient, awake with the dawn of the day, 
Draws gasps of delight at the beautiful tray! 
A tiny green tree, silver-trimmed to the toes 


Stands close to her bed, on a sturdy somnos. 

And hark! twice a day, like pure angels in white, 

The nurses sing carols, ‘neath the warm Christmas 
light. 


The crib in the chapel holds a Child in its arms — 

So little and helpless — yet God hides in its charms. 

The faithful come gently, to kneel at His feet, 

And sing little songs in their hearts, soft and sweet. 

The altar peeps out from a gay bank of flowers, 

A stronghold of peace in the wee silent hours. 

‘Tis the night before Christmas, and all through the 
halls, 

Dainty footsteps go tripping, not because duty calls, 

But because the infirmary at Christmas, must be 

The gayest of places, full of cheer, don’t you see? 

Merry Christmas, Merry Christmas, is our gladsome 
refrain! 

And with joy in our hearts, we repeat once again — 


MERRY CHRISTMAS! 
(From -Halifax Infirmary, Halifax, N.S., Canada— December, 1945) 


ARARARAARAARARARARARARAARARARARARAARARARALA 
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Blood Banks and Book Banks 


An Account of a Nursing School Library 
Sister Marie Rene Connors, $.S.J., R.N., B.S.* 


EVER see a soldier stop shrapnel? Or a mere motorist 
tangle with a taxi? Or an aviator caught in a shower of 
flying glass? Then you have seen a man who has blessed the 
blood banks. 

Maybe the GI Joe got his plasma from a bottle lashed to 
a rifle stock, or to a bayonet in the bloody soil. Maybe on 
some debris-strewn street corner the plasma was admin- 
istered to the motorist by some intern refugee from Holly- 
wood. Maybe the aviator received his plasma from a white- 
capped angel hovering over a near-by hospital bed. But there 
are no “maybe’s” about the new lease on life which all 
three borrowed from the blood bank. 

When an emergency patient cannot afford the time to 
build up his blood supply by the natural process, he borrows 
it immediately from the blood bank. So a blood bank is just 
as important to a hospital as the lives of its emergency 
patients. 

What, indeed, could be more important? “A ‘book bank’ 
perhaps; a well-equipped nursing school library,” I would 
answer. John Milton has called a good book the “life blood 
of a master spirit, treasured up to a life beyond life.” We 
might go on to say that this precious life blood can not 
only be treasured up; it can be transfused. Any student may 
enter our nursing-school library to self-administer an intel- 
lectual transfusion. Pressed for time, like the emergency 
patients, the student cannot afford to experiment, hypothe- 
size, check, observe, and conclude to new medical know!l- 
edge in every field. Yet that knowledge is necessary. It is 
needed to prevent, or at least to meet, the series of emer- 
gencies known casually in the medical profession as the 
“day’s (and night’s) work.” So the desperately needed 
knowledge is borrowed from a master spirit. How? Merely 
by giving oneself an intellectual transfusion from the spir- 
itual “lifeblood” treasured up in the right book. That is 
why book banks were born. Here is how ours grew up at 
Our Lady of Victory Hospital at Lackawanna, New York. 


Only Useful Books 

After six years of suspended activity, the school of nursing 
was reopened in September, 1943. Among the problems 
that arose, that of providing adequate library service was 
acute. Since Canisius College was directing the academic 
program of the school, the hospital staff called upon the col- 
lege librarian, Reverend Andrew L. Bouwhuis, S.J., for 
advice and direction. His first, and at that time, most im- 
portant action was to remove all unnecessary, erroneous, or 
obsolete books from the library. He labeled them “dust 
gatherers” and stressed the fact that it was just as important 
to discard outmoded material as it is to purchase new. 
Father Bouwhuis’ idea was and is that it is better to be 
ignorant than to be at ease in error. The discarding was per- 
formed ruthlessly, and, as a result, the book collection was 
started practically from scratch. 

Everyone is interested in having good books in the subject 
fields of her major occupation. In the fields of applied 


*Faculty Member, Our Lady of Victory Hospital School of Nursing, 
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medicine where procedures and practices change so rapidly, 
the instructors, the supervisor, and the staff nurses must 
keep up to date. Their minds must be alive and keen; hence 
constant reading of good books and periodicals is essential 
for their true success. Books are needed for the faculty and 
the students. The instructors will not insist on reading 
unless they have the reading habit themselves. They will 
not be enthusiastic unless they are convinced. It takes time 
and energy to develop this conviction, but the intellectual 
red blood corpuscles used are worth the effort. 


The Library Committee 

Just as every blood bank has its corps of skilled directors, 
the book bank has its library committee. School libraries 
with assigned committees seem to function best in our cir- 
cumstances. A library committee is responsible for the 
growth and expansion of its charge. The members of the 
group choose the books to be purchased and see to it that 
unnecessary books are discarded. Various phases of the 
nursing profession are assigned to individuals and each one 
takes a pride in the collection of books in her field. She 
knows the material well, and naturally likes to use what 
she knows; thus she will urge her students, as well as the 
staff nurses, to read what she has discovered. Father Bou- 
whuis realized all these facts when he organized the com- 
mittee in this sectional manner. It allows greater concentra- 
tion on one subject, with perhaps a bit of competition to 
keep each field as up to par as the next. In discarding 
books, recommendations are made in writing on corres- 
pondence paper and addressed to the librarian. Likewise, 
requests for new books are written on special forms. Each 
member of the nursing school faculty has a pad of these 
forms. The type printed here was found suitable to our 
purpose: 

Our Lady of Victory Hospital — School of Nursing 
Books Recommended for Purchase 

You would oblige the librarian if you would give the information as 


completely as it is convenient. 


middle initial 


Author, /ast name first name spelled out 


Title, complete 


Date Place Price 
Use § Reference [] Technical Informational [] Recreational [J 
) General [J Constant [J] Occasional [1 Rare 1 

{ Library [ Essential oO } { Now oO 
) Professor [] Non-essential [ To be purchased ) Anytime 


Recommended by Date 
Please use other side for further comments 


Publisher 


For 


The library committee meets regularly about every six 
weeks, but a special meeting may be called in an emergency. 
Usually there are three points for discussion at each gather- 
ing. The first is the purchase of books recommended by 
members of the committee or by other members of the 
faculty. After the proposals are made, there is an open dis- 
cussion as to the advisability of purchasing them. Thus 
everyone is made at least slightly aware of the contents of 
the desired material. This method saves duplication of re- 
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quests for the same book, and helps everyone to have a 
clearer understanding of the reasons for the selection. 

So much for the personnel, function, and methodology 
of the library committee which staffs our book banks. This 
is a cold and measured account of work which should 
rather be commemorated in an epic poem. Our intellectual 
blood bank has helped the nurses in many an emergency; 
not only that, it has developed the habit of regular reading 
and research that has burgeoned out with new practices 
and procedures. Our book bank is appreciated and used 
successfully by virtually all at Our Lady of Victory. Under 
the wise and loving care of Our Lady, the immediate direc- 
tion of Father Bouwhuis, the zealous collaboration of our 
library committee members, and, finally, the intelligent use 
by our students, many intellectual transfusions have been 
administered successfully at the “book bank” of our nursing 
school library. 


Kinds of Books Needed 
The committee, under the guidance of Father Bouwhuis, 
has decided that in a professional library a certain number 
and type of books are basic. They are: 
a) Books for the general reference section; books for 
everyone’s use; proper dictionaries, atlases, etc. 
6) Books for each department: 
. The basic classic or classic books in this field 
. Some very recent texts 
. Some popular work 
. Biography of distinguised workers 
. Books and charts that make the matter more appeal- 


6. Free or inexpensive material from government agen- 
cies, local, state, or federal; from insurance companies; from 
various foundations or institutions, v.g. Joint Orthopedic 


Nursing Advisory Service; responsible pharmaceutical 
manufacturers 

7. Material on employment or professional outlets 

8. Courses in bacteriology, pathology, X-ray, public 
health nursing, school nursing, etc. 


Criteria for Selection 
It is not so important to have a large number of books as 
it is to have only worthwhile books that are not really du- 
plicates of one another, written by different authors under 
different titles. Frequently added texts do not necessarily 
provide added information. Because of these facts, Father 
Bouwhuis formulated the following criteria for selection: 


a) Is this book good in itself? 

6) Does it present its material in such a distinctive wa) 
that it is really an addition to the library, not just another 
title? 

c) Will the teachers and students use the book? 

The procedure then followed in deciding if the materials 
recommended are to be obtained, is: , 

a) Reading reviews in nursing journals. 

6) Checking the author’s reputation. 

c) Noting references that are quoted in better textbooks. 

d) Comment by someone who has read the book. 

The second point of discussion is the use of the library 
by the-faculty and by the students, and the means to be 
taken to increase the use of the library by both. 


The third point of discussion is usually library procedure 
and techniques, specific local problems, v.g.: subject head- 
ings, arrangement of books in the library, library hours, 
borrowing of books, and reference service. Suggestions are 
also made to improve, change, or try new methods of 
circulation. 


The National Council of Catholic Nurses 
and the Confraternity of 
Christian Doctrine 


Anne V. Houck, R.N.* 


THE National Council of Catholic Nurses is a nationwide 
organization of Catholic, graduate, registered, professional 
nurses. The association was formed to protect, encourage, 
and advance the spiritual, professional, material welfare, 
and social contacts of Catholic nurses. This national organi- 
zation is the central council by which the individual voices 
and efforts of Catholic nurses are unified, and, drawing 
strength from their numbers, become a mighty force for 
Catholic Action throughout the nursing profession in 
America. The Council is an affiliate of the National Council 
of Catholic Women and is sponsored by the National 
Catholic Welfare Conference. 

Formally organized in June, 1941, at Chicago, the 
National Council is the Catholic American Nurse’s response 


*President, National Council of Catholic Nurses, Maumee Valley 
Hospital, Toledo, Ohio. 
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to the instruction of the late Holy Father, Pope Pius XI, 
namely, “that it is the duty of every Catholic nurse to belong 
to Catholic associations of nurses and to promote them 
in every possible way.” The present Vicar of Christ has 
reiterated his saintly predecessor’s request for an organiza- 
tion of Catholic nurses, the world over, when he wrote, 


“Organization, dear daughters, is indispensable. We 
see in our day that everything organizes itself; and un- 
happily, also evil. It is necessary that good, and good 
works should organize themselves. The Catholic nurse 
must be trained for the apostolate. That is to say, in 
the body which she nurses there is an immortal soul, 
bought by the Blood of the Son of God, of which truth 
she cannot lose sight. Never in the history of the Church 
has heathen naturalism been so powerful and threatening 
in its battle with the supernatural. It is necessary that all 





or 


bro 


t 


Catholics should be fully conscious of this menace. The 
Catholic nurse must be helped to carry on her profes- 


sional activity in the light of the Church’s doctrines and 


Christian morality.” 


In the few short, war-torn years since its formal organiza- 
tion, the National Council has cultivated diocesan councils 
of Catholic nurses in thirty-seven sees. The Councils are 
located throughout the country, and, in keeping with the 
National Council’s purpose, are active and vigorous in their 
efforts to encourage and advance the spiritual and profes- 
sional welfare of the Catholic nurse. It is the union of these 
local councils, administered and governed by nurses, that 
comprises the National Council of Catholic Nurses. The 
national biennial convention is the meeting of the duly 
elected delegates of these local councils, assembled to deter- 
mine the aims, policies, laws, and officers of their national 
organization. 

We believe that it is the responsibility of every Catholic 
nurse to know, practice, and impress upon not only her 
profession but all society, Catholic principles and ethics. 
The nurse enjoys the confidence of the sick and dying 
patient. She becomes, as the sentry on duty, watchful and 
diligent in his care, and because of this, the patient looks 
to her with confidence for help. She has been charged with 
unique work in the field of Catholic Action because of her 
knowledge and because of this confidence of the patient 
which she holds. 

The nurse is expected to do more for her patient than to 
take the temperature, feel the pulse, or give a hypodermic. 
She is expected to minister to the soul of her patient and 
by her teaching and example, her patient, as she leaves him, 
should have grown in holiness of soul because of her good- 
ness and kindness as a nurse, and because of the Christian 
ideals and principles that have been reflected by her. 

It cannot be denied that life has more and greater re- 
sponsibilities for Catholics than for those who do not hold 
the Faith and this is applicable in the life of the Catholic 
nurse. Every vocation has an opportunity to spread the light 
and comfort of Christ, and every Catholic nurse has a 
corresponding obligation to share these blessings with the 
members of her profession and her patients, especially if 
they be not of her Faith. 

We, as nurses, constantly surrounded by life and death, 
sickness and discouragement, should accept the invitation 
of our Lord to be meek and humble of heart, practicing 
that virtue which was so beautiful, so pre-eminent in the 
life of our Lord, namely, Christian Charity, and pray that 
we may become near to God in our daily lives. 

We find, in the present day, new opportunities for service 
because of the advancement in scientific achievements, and 
in the field of medicine. The nursing profession, as we know 
it today, is the outgrowth of years of perseverance for 
better standards in the welfare of the sick, and increased 
vigilance in the standards of the profession. We may divide 
the education of the nurse into two distinct parts: 

1. The technical instruction and experience required in 
the care of the patient 

2. The development of ideals in personal living 

Under the instruction in the care of the patient, there may 
be a change in the gauge of education because of the great 
changes which will follow new medicines and devices 
brought by World War II. This is not the particular concern 
of the National Council of Catholic Nurses. Our particular 


concern is the spiritual stimulation of our members for the 
furtherance of Christian doctrine and the direction of our 
profession through channels which are in accordance with 
right principles. 

Every nurse must be an educator in her field. She must 
know, understand, practice, and profess her religion. She 
should think with her Mother Church, and then by her 
example, spread its doctrines. 

Her work should be motivated by the promise made by 
Christ of eternal reward to all who practice the spiritual 
and corporal works of mercy. 

The nurse is called upon numberless times to rescue an 
adult soul whose salvation would be lost without her timely 
assistance; to baptize the born and the unborn infant; to 
diffuse knowledge concerning the right to life of the un- 
born child; to pray for and with the dying patient; to 
instruct the child long confined to the hospital in Christian 
teachings; to give spiritual consolation to the sick and 
injured; to visit the aged; and as she is the sworn con- 
servator of human life, cost what the effort may be, she is 
surely a missionary of Christ. 

The most valuable treasure on earth is entrusted to the 
care of the nurse, namely, human life, and upon her fidelity 
or neglect of duty depends to a great extent, the restoration 
of life. She should be guided in her service by the principle 
of charity —“Do unto others as you wish others to do 
unto you.” She can give advice to the broken family. Parents, 
especially mothers, have been influenced by false philosophy 
to take the wrong view of their rights and duties, and the 
nurse can help restore the right attitude. She should be 
concerned with social and health movements and by de 
veloping respect in her profession, and leadership, be pre- 
pared to answer questions that so often are asked in the 
sickroom, the clinic, the schoolroom, the factory, and in 
other places; questions that ofttimes are pagan philosophy 
and threaten the security of the Christian world. 

When we chose nursing as a profession, as a career, we 
visualized it as more than an ordinary source of income. 
Some higher spark of love or ambition motivated our desire 
to serve suffering humanity and gave to us the desire to 
bring back that flickering light of life into a bursting flame. 
The vigilance and constant duty of the nurse enables her 
to bring health back to the patient. Why can we not do 
for the soul what we do for the body? We cannot employ 
means that will make us unwelcome to our patients; how- 
ever, our patients learn to admire, to believe in the nurse, 
and we are given untold opportunities to instill in their 
minds short words and principles that will have an eternal 
reward. 

The field of public health, non-Catholic institutions, or 
non-Catholic agencies, offer opportunities for the Catholic 
nurse. Classes taught in a community to mothers, to the 
expectant mother, distribution of Catholic literature, prayer 
cards to the sick patients, are all means that a nurse can 
employ for the spiritual welfare of her patient. 

In conclusion, I would say that the Catholic nurse, in her 
manifold duties, has many opportunities to spread the truth 
of life and diffuse religious and moral principles, not only 
to her associates but to all those for whom she cares, and 
if she asks our Patron, “Our Lady of Perpetual Help,” to 
guide her in her work, and to aid her in the practice of 
our Motto, “In All Things, Charity,” then, truly, she will 
be an apostle for the objectives of the National Council of 
Catholic Nurses and a missionary of Christ. 
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Catholic Schools of Nursing 
in California’ 


Right Reverend Monsignor James T. O’Dowd* * 


CATHOLIC schools of every type are in great need of 
improvement. The statement applies to Catholic colleges for 
men and women, to high schools, elementary schools, and 
likewise to schools of nursing. That is not a startling decla- 
ration to those of you who are connected with educational 
institutions and who are aware of actual conditions. It is 
well for all of us engaged in educational work to evaluate 
our work in the light of high standards in order to appre- 
ciate our points of excellence, to recognize our deficiencies, 
and to be motivated to use positive means to improve the 
quality of our work. Attempts to rationalize our educational 
limitations can lead only to educational mediocrity or worse. 
Frank admission of the need of improvement is the first 
requirement. Once the administrators and teachers of a 
school or college face the facts and admit the necessity of 
improvement, then they are on the road to progress. They 
will then make efforts to clarify the aims of their institu- 
tion and devise the means which will lead to the realization 
of their Catholic educational objectives. What applies to 
educational institutions in general is equally applicable to 
the ten Catholic schools of nursing in California. 

We shall take for granted that all of you admit the great 
need of improvement in your particular school of nursing 
and proceed at once to suggest certain positive means which 
should prove helpful in your program toward educational 
perfection. 


Why Do You Conduct a School in Connection 
With a Hospital? 

1. A Catholic school of nursing should have a clearly 
defined Catholic philosophy of education embodied in its 
statement of policy. It is not enough to state that you are a 
Catholic school administered and taught by persons who 
adhere to the Catholic way of life. A school of nursing 
should be able to provide in typewritten or printed form a 
statement of its purposes which may be considered as de- 
termining policies and activities. Such a statement should 
be brief, clear, and direct. Obscure and vague presentations 
of aimis as well as claims to produce grandiose and intan- 
gible results are especially to be avoided. The statement of 
policy embracing the philosophy and objectives of a school 
of nursing should be clear to the students, to the faculty, 
and to the general public. 

The need of such a statement should be apparent in view 
of recent educational developments. Every reputable ac- 
crediting agency for colleges and secondary schools now 
demands such a statement as an initial requirement. It has 
been found that many colleges and high schools when faced 
with the necessity of stating their aims have found it difficult 
to state specifically the reasons for their existence. Catholic 
schools of nursing will find it no less difficult. Certainly the 
effort should be made to develop statements of the educa- 


*Address delivered at the convention of the Western Conference of 
the Catholic Hospital Association, at San Francisco, Calif., May 13-16, 
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tional purposes of our Catholic schools of nursing in Califor- 
nia in view of the present trend toward accreditation. .\s 
you know, the advisory council of the state board of nurse 
examiners is engaged in a study which undoubtedly will 
lead to some type of accreditation which is more adequate 
than the present system whereby schools are recognized. 

Entirely apart from any future need of a statement of 
objectives for accreditation purposes, the formulation of a 
set of general and specific aims is extremely beneficial in 
and of itself. Since the building of an effective body of edu- 
cational purposes is the combined responsibility of the ad- 
ministration and the faculty of a school of nursing, it calls 
for enlightened understanding and co-operation on the part 
of both and will be effective only if these purposes are sym- 
pathetically accepted and supported by the instructional and 
clinical faculty as well as by the administrative officers. 
Complete agreement in the ideas, ideals, and attitudes of 
all these parties is essential to the effective functioning of 
purposes. There should be evidence that the teachers under- 
stand and accept the purposes of the school of nursing and 
that the school acquaints new members of the teaching staff 
with the essential purposes of the institution before their 
appointment. You know that it is sometimes true that a 
wide gap exists between the written purposes of the school 
and the beliefs and practices of the instructional staff. Frac- 
tionalism in theory and practice exists in many educational 
institutions. The reason for the lack of an integral point 
of view permeating a school is frequently due to the fact 
that purposes have been formulated by administrators with- 
out the active co-operation of faculty members. For unity in 
a school of nursing, it is necessary for administrators and 
teachers to work out together the statement of purposes and 
practices.. The day of monopoly by administrators is long 
past: _It is now evident to enlightened educators that all 
members of a school must have the consciousness of “be- 
longing.” Otherwise no matter how well defined the pub- 
lished purposes of a school may be, harmony of objectives 
will not exist and the major institutional aims will not be 
supported and made real by instructional purposes as ex- 
pressed in individual courses. 


What Do You Mean by “A School’? 


2. The second suggestion for improvement is closely 
allied to the first. In fact it should flow inevitably from the 
formulation of a definite set of educational objectives. It is 
that the school of nursing should be recognized as an educa- 
tional institution by both the hospital administrators and 
nursing school personnel. Perhaps the lack of such recogni- 
tion is the main reason for the retarded development of 
nursing education throughout the United States. Too fre- 
quently in the past the education of the students has been 
unduly subordinated to the service needs of the hospital. 
Students are not employees of the hospital but are students. 
During World War II, the needs of the community have 
been used as an excuse for putting service first and educa- 
tion second. If the school of nursing is worthy to be called 





a school, then it should be organized as such*and nursing 
practice on a high educational level should be given the 
position of first importance. In order to make this a reality, 
the following points of administration should be given care- 
ful consideration. 

a) An effective administrative organization is an essential 
characteristic of a good school of nursing. This does not 
mean that every school of nursing should have the same 
lines of responsibility, but only that the school should have 
a plan of organization and procedure that is effective in its 
own situation. The purpose of administration is to facilitate 
the achievement of the purposes of the school. 

There should be some officer in the school definitely 
charged with the responsibility of educational leadership. 
Normally this officer will be the director of the school; the 
exact title is of minor consequence, but it is important that 
there be some capable officer to whom members of the 
faculty and student nurses may look for constructive leader- 
ship in educational affairs. 

The director of the school of nursing should be given 
definite responsibility and ample freedom to develop the 
educational program. Too frequently the exact relationship 
of the head of the hospital to the director of the school of 
nursing is not clearly defined and lack of efficient co-ordina- 
tion results. More often than not when the director of the 
school of nursing does not have a recognized position, the 
educational results are poor. In the Catholic field of nursing 
education, much improvement is required with regard to 
the recognition in theory and practice of the educational 
function of the director of the nurisng school and of the 
service function of the head of the hospital. 

5) The assignments of student nurses should be made 
not simply on the basis of general work experience but on 
the higher level of the educational needs of the student. The 
unsatisfactory program of the National Youth Administra- 
tion for the work of the high school students who received 
educational credit for activities of dubious educational sig- 
nificance is evidence that great care in selection of work and 
adequate supervision are required for the best results in any 
type of student work or service. Nursing educators of ex- 
perience know that assignments of nurses should not be 
made haphazardly but with a view to the educational need of 
the student in nursing and under adequate supervision. The 
point of view that is advocated in the practice teaching of 
elementary and high school teachers is applicable to the 
field of nursing — namely definite educational assignments 
under expert guidance of master teachers. 

c) However, if such assignments are to be made reg- 
ularly, then there should be an adequate staff of graduate 
nurses. If such a staff is lacking, then the demands of nurs- 
ing service will interfere with the educational program of 
the nursing school. Moreover, if the graduate staff is in- 
sufficient, the students will be forced to engage in services 
which will leave little time in which to maintain their 
knowledge of theory. When this results, the sequential and 
unified nature of nursing education is destroyed, by the 
disparate and fractional concentration on theory and prac- 
tice. This will not lead to mastery of the entire nursing 
program. 


Why Advanced Preparation for Administrators 
and Staff? 
3. A third recommendation for improvement is the ad- 
vanced training of administrators, and teaching personnel. It 
is not necessary to make specific recommendations concern- 


ing the training required by the head nurse, the supervisor, 
the instructor, and the director of the school of nursing. The 
literature of the field, the recommendations of the National 
League of Nursing Education, and the requirements of the 
state board of nurse examiners and the Manual of the C.H.A. 
offer the guide lines for a program of faculty training. The 
important point is that the school of nursing adopt definite 
standards which should be met by the instructional and 
clinical personnel. Religious Communities should have in 
operation a long-term educational program which will in- 
sure adequate professional training of Sisters who may later 
be entrusted with responsibilities in the school of nursing. 
In the field of Catholic education, the greatest failure in the 
past has been the lack of foresight. The preparation of those 
who will be called upon to carry on future work is a most 
serious responsibility. Those of us who are presently engaged 
in educational work no matter how young we are or how 
young we feel should be giving constant thought to the 
more adequate preparation of those who will carry on after 
we have completed our work. You may say that this convic- 
tion of the need of advanced training for faculty members 
and administrative officers is the first step toward educa- 
tional excellence. No one will deny that success in the work 
of nursing education comes not only from academic and 
professional education but likewise from experience and 
the possession of dependable qualities of personality. How- 
ever, the place that academic and professional education has 
in producing competency must be given primary emphasis 
at the present time in our efforts to achieve high qualitative 
standards in our schools of nursing. 


How Can Courses in Religion and Ethics 
Be Improved? 

4. The final recommendation concerns the courses in reli- 
gion and ethics. At a recent meeting of the teachers of 
religion in the schools of nursing of the Archdiocese of San 
Francisco, all agreed that it would be highly beneficial to 
follow a uniform course of study in religion and ethics. Ac- 
cordingly, tentative. outlines in religion and ethics were 
drawn up for the consideration of the priest teachers. A 
selection of topics was made in the courses so that students 
might master fundamental doctrines and principles, with 
particular emphasis on moral questions of special importance 
in the nursing profession. The entire program is tentative 
and will need further development in the future. Certainly 
it is highly desirable to have a standard course in religion 
and ethics. It is really surprising that more progress has 
not been made in this most important part of the cur- 
riculum. Too much instability has marked our work in 
religion in college and in schools of nursing. Private inter- 
pretation of what is important has been the rule rather than 
the exception. We should expect Catholic schools of nursing 
to be so vitally interested in excellent courses of religion and 
ethics that they would have a definite curriculum in these 
fields as in the other departments of study. Lacking a defi- 
nite syllabus, the courses in religion and ethics change in 
content and emphasis with the change in instructor. The 
administrators of our schools of nursing are quite definite 
about the courses in nursing arts, medical and surgical nurs- 
ing, nutrition, and the rest, but they are oftentimes quite 
vague concerning the courses in religion and ethics. Cer- 
tainly there is need of improvement and the first step is the 
provision of definite courses which will be sequential and 
unitary in nature. 

Likewise, regulations concerning attendance at religion 
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classes should be definite. The teachers of religion in San 
Francisco agreed — rightly or wrongly —that all students, 
Catholics and non-Catholics, should be obliged to attend the 
religion classes. They stated that, while non-Catholic stu- 
dents should attend the classes, they may be excused from 
examinations unless they wish to take them. This position 
I know can be challenged. The teachers of religion stressed 
the importance of informing non-Catholic candidates before 
registration of any regulation in the school of nursing which 
makes the religion class obligatory for all students. 

There is another aspect of the religion program which 
deserves attention. The teacher of religion should be selected 
carefully. Too often it is taken for granted that a priest 
who is a good chaplain of a hospital will make a good 
teacher of religion. Unfortunately, this is not always the 
case. There are nursing administrators who believe that the 
teacher of religion should preferably be a priest who resides 
outside the hospital and is not the chaplain. Whatever the 
merits of that point of view, the teacher of religion should, 
above all, be a teacher having the qualifications to do excel- 
lent work in forming the minds and wills of the students 
of nursing according to the mind and will of Christ. 


Conclusion 
There are, of course, other criteria of educational excel- 
lence which might be considered: namely, desirable faculty 
organization which encourages initiative and participation 


by individual members of a faculty instead of concentration 
of the consideration of educational policies in the hands of 
the director of the school; the library; the curriculum; meth- 
ods of instruction; comprehensive examinations; admission 
requirements; and the like. However, the four points which 
we have considered are important and, in my judgment, 
fundamental in any program which is calculated to produce 
improvement in the Catholic schools of nursing of Calijor- 
nia. In making these suggestions, | am not unaware of the 
splendid progress which has been made by Catholic schools 
of nursing in this state. Yet it is equally apparent that 
much more must be accomplished before we obtain the 
results which we should rightfully expect. Conventions such 
as the present one will continue to make notable contribu- 
tions to the quality of our Catholic schools of nursing and 
hospitals. They should stimulate improvement and_ the 
knowledge and inspiration derived from them should lead 
the way to higher levels of educational achievement. What 
is most encouraging is the fact that these deliberations are 
most helpful in bringing us together. Thereby, in an apos- 
tolic spirit, we shall be motivated to help one another to do 
better the things we should be doing as followers and 
friends of our Blessed Lord. By co-operative action inspired 
by the spirit of Christian charity, we shall continue to work 
unselfishly so that all our schools of nursing in California 
gradually will become more Catholic and approximate more 
closely the Christian educational ideal. 


The Need of Guidance and Counseling 


for Student and Graduate Nurses‘ 


Sister M. Bonaventure, O.S.B., Ph.D.* * 


GUIDANCE itself is as old as the human race, though it 
has taken a modern realistic age to try to reduce it down to 
records and formulae. Ancient kings and rulers both among 
the Hebrews and the pagans had their counselors. Phil- 
osophers studied and meditated upon the nature of man 
until they became so wise that they were called upon for 
advice by men who either had not the leisure or the gift to 
follow the advice of the sages who chose the slogan, “Know 
thyself.” The role of confidant appears in all literature 
down through the ages. Within recent years, the wise old 
professor who understood boys has been glorified in the 
book and the picture, Good-bye, Mr. Chips. For most of 
us our own self-knowledge tells us what a comfort it is to 
talk over our problems, our small grumblings, or our wor- 
ries with an understanding fellow worker, and what 
strength it gives us to have an older, wiser head than ours 
listen to us and advise us as to where we have succeeded, 
where we have failed, and in what direction to turn in order 
to come a little nearer to success next time. To seek guid- 
ance and counsel, then, is one of the most common of human 
traits. 

Our Human Nature 

In our discussion today, we are looking at the nurse’s 
need for guidance, for she, of course, is as human as any 
other person. Her vocation gives rise to many special needs 


*An address delivered at the meeting of the South Dakota State 
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for direction in addition to those basic needs which she 
shares with all other men. We need a starting place in our 
study of human nature, in order that we may see whence 
our problems spring, and whither their solution should 
take us. . 

As Christians we can explain our human nature, for we 
know that we are creatures composed of body and soul, not 
a twofold entity, but a single personal being, possessing an 
intellect and a will. The intellect can think, that is, reason 
and pass judgment upon the knowledge brought to it 
through the senses. Reflection or thought calls forth feeling 
or emotion, which gives rise to motives, good or bad, 
deliberate, or possibly at times, subconscious. Motives, in 
turn, influence the will, which is free to say “yes” or “no” 
to any desire, urge, or drive, which thought and emotion 
call forth. There is thus in me, a single entity, composed of 
body and soul, the interplay of factors, that are physical and 
spiritual. 

Originally man’s nature was created in a harmony. God 
had endowed man with gifts which made him a periect 
being, physically, mentally, morally, socially, and spiritually. 
But since man disobeyed God’s command, he set his own 
nature into conflict. Physically, he became subject to sick- 
ness, accident, and death. Mentally, his understanding was 
darkened so that he began to misinterpret the values of 
things brought to him through the knowledge of the senses 
to pass false judgments upon them, and often to miss the 
path of right reason. Morally, his emotions became ‘oo 





strong as they followed the false values and wrong turnings 
of poor judgment and twisted reasoning. His will, weak- 
ened and inclined to evil, often chose to say “yes” to strong 
passion or seductive pleasure, which were contrary to his 
nature and brought conflict in their train. Socially, his 
darkened undertsanding set a higher value on self then on 
other creatures, and when he enthroned himself, lust for 
power and domination over others swayed his weakened will 
to seek for anything which would add to his selfish pleasure 
or power, be the means good or evil. Here, too, conflict 
arose within his soul, and all his seeming gain turned to 
dust and ashes in his grasp. Hear a Solomon exclaim, 
“Vanity of vanities and all is vanity”? Spiritually, through 
original sin, man lost his right to converse with God and to 
be one with Him. The human race spent thousands of years 
seeking God — pagans in distorted, disordered ways, the 
chosen people stumbling along, kept in the right path by 
God Himself — until Christ came to restore the gift of 
grace to man, giving back to him the right to converse with 
God, and to be united with Him by faith, hope, and love 
on earth, and by love forever in eternity. But man has to 
work with Christ to obtain these noble gifts, and he needs 
help and counsel on the way. 

This introduction seems long, but I do not see how we 
can speak of the need for guiding other persons unless we 
start with the origin, nature, and destiny of man. From 
where did he come? What is he like? Where is he going? 
You may disagree with me in answering these questions. 
If you do, your viewpoint of the need for guidance as well 
as your idea of what guidance can accomplish will also be 
different. 


Kinds of Guidance 

According to our starting point, a man needs guidance 
physically because he is an imperfect being physically, 
whether it be through wrong functioning of endocrine 
glands, or simply because of a bad cold. At times most of 
us need guidance from experts in the field of physical well- 
being. For the cure and prevention of the common ills of 
everyday life, however, mothers, teachers, and counselors 
have gleaned enough knaqwledge through experience and 
study to direct youth. 

Mentally, with our darkened understanding, we all need 
to profit by older people’s hard won wisdom. Moral guid- 
ance is needed, too, for it deals with man’s will in itself and 
under the influence of man’s emotions. Modern psychologies 
are filled with discussion of emotions, classifying them into 
affections, desires, drives, and showing how they may be 
transformed into seemingly unrelated behavior. Right here, 
the need for expert guidance is great, for the so-called urges 
or drives are not bad in themselves. Everyone feels their 
stirrings, but they can never wreck human nature as long as 
they are controlled. On the contrary, rightly directed emo- 
tions may make life rich and varied. Much of the creative 
genius behind music, art, and the humanities, and many 
inventions is emotional.? The fact to note is that man can 
control his emotions. Here the need for right motives must 
be stressed. The student must be taught self-discipline. Now 
we have gone directly from the emotional to the moral 
problems of man. From the moral, we ascend to the spir- 
itual, for God’s grace assists man to right motives and a 
better will, and helps him to obey God’s laws for God’s sake. 


Eccles. i, II. 
°F. J. Sheed, 4 Map of Life, Sheed and Ward, New York, 1944, 
pp. 20-22. 


Grace prayed for and obtained from God enables man to 
keep the Ten Commandments, which are both old-fashioned 
and modern, for they exactly fit man’s nature, just as the 
law of gravity fits physical nature. If I should step off the 
top of this building, the action of the law of gravity would 
be so sure, that a catastrophe would result. There are no 
less catastrophes in the spiritual order by reason of man’s 
disregard of God’s laws made for human beings.* Such spir- 
itual catastrophes are often reflected in the physical and 
mental condition of the person to whom they have happened. 


The Student's Problems 

So far the need of guidance for all human beings in gen- 
eral has been noted. A nurse in particular needs guidance 
throughout her whole career — as a beginning student, as a 
continuing student, as a student about to graduate, as a 
graduate nurse, and as a nurse working in a special field. 
As each one brings her own imperfect human nature with 
her, each one at some time or other needs guidance and 
counsel, physically, mentally, morally, socially, and 
spiritually. 

The new little girl just out of high school needs guidance. 
Physically, she needs the counselor’s help in prevention or 
cure of defects which her early physical examination has 
revealed. She may need help, too, in solving problems of 
maintenance, since she may have too little or too much ot 
material goods. She needs advice regarding her studies, 
which takes the counselor into the realm of mental guid- 
ance. Mentally, students come with varying degrees of intel 
ligence, scholastic ability, education. In regard to study, one 
of the greatest problems of new students is their inability 
to budget time. Students mention curriculum difficulties 
more than any others in the beginning weeks of school. A 
counselor is needed to help each nurse form a plan of 
action, a way for remedial work here, a little less time there 
on that study which is naturally easy, a little more concen- 
tration in another place. The newcomer has to be taught 
how to use her judgment and reason. Often she must learn 
how to use her exterior senses of taste, sight, hearing, smell, 
and touch, as well as the interior senses of memory and 
imagination. She must know when to close the doors of her 
senses, and when to open them wide. She must know that 
this is a matter absolutely under her own control. The gentle 
beat of a patient’s pulse must be able to shut out the blaring 
sounds of a band across the street. How can she do it? It is 
part of a counselor’s work to teach her how to train her 
powers of observation, concentration, judgment, and reason. 
She needs guidance of this type, particularly in our times, 
where there is so little training of the kind in a girl’s early 
life and where it is said that when one goes in to a picture 
show, he must leave his intellect outside! 

Morally, the young nurse needs guidance. Here are in- 
cluded emotions, motives, will. At the very beginning of the 
student’s nursing education, she finds herself in a new en- 
vironment. Old loyalties to parents, home, friends, perhaps 
occupations, rise up to conflict with the formation of new 
loyalties to teachers, institutional life, associated duties. 
Counseling is needed to keep a step ahead of the new emo- 
tions: homesickness, loneliness, disgust, rebellion. The coun- 
selor needs to study carefully the personal data sheets of the 
new students, to learn of girls who have never been away 
from home, of some who have been leaders, of others who 
apparently have no interests. These girls need to be directed 


*Eugenia K. Spalding, “Planning for Guidance,” American Journal 
of Nursing, 41:940-944, August, 1941. 
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to errands which will take them to old hobbies, to be ques- 
tioned sympathetically about problems in their homes, to be 
led gently out of themselves, to be shown how new friend- 
ships need not supplant the old, but only deepen and 
broaden life. Girls who have had few opportunities of meet- 
ing others are woefully conscious of their lack of etiquette 
and of their inability to converse with people. Such persons 
need judicious advice on how to achieve poise and a feeling 
of security in the company of others. The new student must 
develop consideration for her co-workers. “If a student is 
allowed to develop, without correction, childish resentments, 
animosities, or over attachments, her usefulness as a nurse 
will be hampered and her development as a person will be 
hindered.”* 

Emotional problems always run into what is termed the 
psychological, in modern parlance. Students at one of the 
universities in 1943 listed their problems as health, finance, 
social skills, psychological-social, psychological-personal, 
marriage, family, religion, study, future curriculum. One 
can see how each of these problems can slip at any moment 
from one category into another. For instance, we think of 
health and finance as physical problems, but if a student 
starts worrying about them, they may become emotional dis- 
turbances. The curriculum appears to belong to intellectual 
or mental category, but if a girl is failing in her studies 
because she is worrying about her family, we have another 
angle, or if she is failing because she is too lazy too work, 
we face a moral problem; if it is because she is trying to 
decide a moral issue involving her religion, the difficulty 
takes on a spiritual aspect. A counselor is needed to help the 
student determine just where her true difficulty lies, and to 
face the issue squarely just as it really is. 

The need for guidance socially is no less strong for the 
nurse at the beginning and throughout her training. Some 
girls have few or no friendships outside the school. For 
those who have been used to good homes with a certain 
amount of company, such a situation becomes almost un- 
bearable. Guidance counselors in co-operation with the 
school director may be able to introduce them to church 
societies and youth clubs, or plan an occasional tea to which 
they may invite friends whom they meet outside the school. 

The moral problems of these girls do not appear at once, 
and spiritually they will go on much the same as they did at 
home for a while. In the course of the first year, however, 
and during the remainder of the training period, questions 
bordering on the moral, and later often real moral and 
spiritual problems arise. It is well for the counselor if she 
has a wise hospital chaplain to help her here. That counsel 
is needed goes without saying. Young minds are asking 
such questions as these: What about familiarity with boy 
friends? What about petting? What about blind dates? 
What should I do about an occasional drink? I am asked so 
often, “why may I go to some places, and not to others?” 
Isn’t it right for me to hold long talks with patients, par- 
ticularly men? What about my social relations with doctors 
and interns? Why can’t I stay out as long as I wish at night? 
There are dozens of questions like these. Some recent surveys 
revealed that about half the students are seeking counsel 
from fellow students on such matters. Surely there is need 
of wise direction in order that judgment and reason may set 
the seal of correct values on all these seeming trifles, which 
do great mischief because of their power to open gates to 
larger evils. 


‘Charles P. Fitzpatrick, “A Psychiatrist’s Views on Guidance of the 
Student Nurse,” American Journal of Nursing, 44:588-90, May, 1944. 
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Spiritually, at this stage, girls begin to question their 
religion, either drifting away from it, debating about giving 
it up, or going in the other direction, and seeking to find 
more deep spiritual life in religion. Both types need guid- 
ance and prayer, for both are experiencing spiritual conflict. 

Then comes the final semester of the last year, when the 
student must look into the future to choose the field she will 
enter as a graduate. At this point she needs guidance. Is she 
physically fit for the postion she wants? Mentally, is her 
judgment mature enough for it? Can she reason independ- 
ently and straightforwardly? Are her emotions stable 
enough to carry her through the moral responsibilities in- 
volved? The counselor is needed, not to make decisions, but 
to point to the signs on the road, to show up the mudholes 
and the hills, the pains and the pleasures, the possible dis- 
appointments, and the genuine satisfactions that may come, 
to be sympathetic, understanding, and encouraging once the 
decision is made by the girl herself. If any guidance is to be 
beneficial, it should result in self-direction in the individual 
student. She must make her own decisions. 


The Senior's Problems 

As she nears the end of her training, the nurse needs high 
ideals spiritually.° During the last months ideals often 
slump. Student nurses hear older graduates complain, say- 
ing, “What’s the use of it all?” Everything is wrong from 
food to head nurse, from working hours and salary to lack 
of patient’s gratitude. Some younger nurses about to grad- 
uate wonder if they have made a mistake about their voca- 
tion.® It is a critical time for many of them. It is a time 
when they need counsel spiritually that they may not sub- 
stitute any form of materialistic motivation for the true 
spirit of lofty idealism of the true nurse. The counselor needs 
to point out that happiness in the pursuit of the nurse’s 
vocation results from the spirit of generous forgetfulness of 
self in the service of others. “Woman is most truly herself, 
when she is utterly forgetful of self, absorbed in those 
around her, alert to their needs, spending herself without 
stint for them.” 

For the student nurse approaching the goal of graduation, 
the counselor must point ouf the places where her services 
will be needed, help her in the planning and routine steps 
needed to secure a position or to go on into postgraduate 
work. All along the years of her training, the student nurse 
does need guidance and counsel, physically, mentally, mor- 
ally, socially and spiritually. 

As to the graduate nurse, since she, too, is a human 
being, she needs advice and counsel. The young graduate 
going into a new field needs orientation. New problems 
arise, new relations with patients, doctors, and hospital. 
There is a new sense of freedom and independence, too, 
which often causes conflicts for the nurse and her employers 
or the patient, or all three. A wise older nurse with high 
ideals often may help the younger girl past all these diff- 
culties. The character of the graduate nurse usually has been 
formed before she has left the school, so that she is nor- 
mally able to handle her own problems physically, mentally, 
morally, and socially, and, as a rule, she has a good chaplain 
who helps her with spiritual difficulties, if there are any. 
She does need further guidance, however, as to the following 
of certain types of work within her profession. She needs 


‘Sister M. Rosina, “Stabilizing the Nursing Service,” Hosp1rat 
ProcRrEss, 27:297, September, 1946. 

°E. K. Spalding, Joc. cit 

"Sister Mary Gregory, S.S.A., “It Is the Spirit That Quickencth,” 


Hospirat Procress, 27:59, February, 1946. 





more sure channels for promotion, more definite calls to 
specialization in fields of nursing where there may be a 
dearth of workers. She needs to think of herself as one who 
can make a distinct contribution to the entire profession. 
She needs to be taught the value of professional and cultural 
reading and of in-service education. Everyone knows the 
lack of nurses in the fields of psychiatry, physiotherapy, 
_ anaesthesia, tuberculosis, orthopedics, teaching, supervision, 
to mention only a few special areas that are waiting for 
nurses with the right character and training. How shall 
nurses be directed to such work? How shall graduates be 
brought to the places where they are most needed? Who 
shall set forth well defined position requirements? Who 
shall determine sound techniques for selecting persons to 
meet these requirements? Who shall help the graduate nurse 
who seems to be a misfit wherever she goes?® 


The Graduate’s Problems 
Finally, every nurse both student and graduate needs 


*This paper was part of a discussion which led up to the question 
of the necessity of counseling and placement service in the state. The 
questions formulated here were meant to bring out the need of an 
executive secretary with the duties of counsellor for the State Nurses’ 
Association. The Association later voted to establish such an office. 


some one to help her bear in mind the purpose of her 
existence, the approximate goal being her life as a citizen 
and a woman here and now in the service of her fellowmen 
in the Brotherhood of Christ and the’ Fatherhood of God, 
and the ultimate goal, the attainment of love and union 
with God for eternity. In what more lofty situation could 
she achieve this than in being actively engaged in relieving 
the suffering of humanity, bearing in mind the words, 
“Amen, I say to you, as long as you did it for one of these, 
the least of My brethren, you did it for Me.”® 

After all is said of the need for counsel and guidance, 
it must be remembered that, good and necessary as they are, 
they cannot attain perfect success in every case. We know 
that God’s grace is needed to help human activity. We know 
further that man has free will, which gives him the power 
to cast aside even God’s grace. It is the power of free will 
which makes human action unpredictable. Though we rec- 
ognize these facts, we do assert that guidance is needed for 
all nurses, both students and graduates, physically, mentally, 
morally, socially, and spiritually. 


*Matt. 25:40. 
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THE health field is particularly attractive as an occupa- 
tional field to women. More than 600,000 women are 
normally employed in giving services — professional, skilled, 
and even unskilled, in this area. Obviously, therefore, young 
women and older ones in large numbers cannot but have a 
profound interest in any information that can be made 
available to them regarding occupations in the health fields. 

The guidance officers of our high schools as well as of 
youth organizations, teachers, directors of youth activities, 
vocational guides of our colleges for women, all these cannot 
but be concerned with opportunities for employment for the 
hundreds of thousands of girls each year entering into and 
leaving one of the many employment positions in the health 
field. As a matter of fact, the health field may be looked 
upon as an “industry,” from the viewpoint of the employ- 
ment officer and, when so looked upon, it ranks fourteenth 
among the “industries” of the country; it ranks third, how- 
ever, among the “industries” employing women, since 
domestic service claims somewhat more than two million 


women and educational services, about one million women, 
whereas the medical and health services claim approximately 
six hundred thousand. “In 1940, more than five per cent of 
all women employed in the United States were working in 
medical or other health establishments.” It seems important, 
therefore, to review here a series of publications of the 
Women’s Bureau of the United States Department of Labor 
issued within the last half year. This series of publications, 
all of them pamphlets of some twelve to sixty pages, and 
twelve in number, deal with the various occupations open 
to women in the medical and other health services. The 
series is entitled “The Outlook for Women in Occupations 
in the Medical and Other Health Services.” These bulletins 
deal with the place of women in physical therapy, occupa- 
tional therapy, in nursing, in medical laboratory technology, 
in practical nursing and hospital attendance, in medical 
record library science, in medicine, in X-ray technology, in 
dentistry, in dental hygiene, and as physician and dentist 
aides. The twelfth number of the series summarizes the 
previous eleven pamphlets, brings the information up-to- 
date, and correlates the data and the findings of the eleven 
studies. 

Data about vocations are useful in the choice of a state of 
life and in intra-vocational choices. While they have limited 
usefulness in the personal adjustments demanded in such 
choices, they are nevertheless almost indispensable in forming 
the background of knowledge and competency demanded 
of the vocational guide who has a responsibility for directing 
the young. It is in the hope that the contents of the Pam- 
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phlet, here referred to, may be made known and widely 
accessible through a summary that the preparation of this 
abstract has been undertaken. 


The Health Field as an “Industry” 


While in the health field, there are employed about an 
equal number of men and women with a slight preponder- 
ance in the number of men, more than 52 per cent of the 
men but only seven per cent of the women are self-employed 
or are employers. This single fact characterizes this “in- 
dustry” and gives it an imprint of its own. Moreover, other 
characteristics are impressed upon the field by the fact that 
as many as 20 per cent of the women engaged in the field 
and 23 per cent of the men, are employed in government 
activities. A third group of characteristics is impressed upon 
the workers in these fields by the fact that more than 6 per 
cent of both the men and the women employed are classi- 
fiable as working in the professions or in semi-professional 
activities. Almost 19 per cent of the women and 22 per cent 
of the men are classified as service workers; 16 per cent of 
the women and 2.5 per cent of the men as clerical and 
kindred workers, while the remaining almost four per 
cent of the women and the 11 per cent of the men are classi- 
fied as operatives of various kinds — craftsmen, laborers, or 
employees in managerial capacities. 

It is obvious from this hurried summary that the health 
field from an employment viewpoint may be characterized 
as a whole by those traits associated with a high percentage 
of professional and semiprofessional workers, by traits as- 
sociated with a relatively numerically well balanced per- 
sonnel of males and females, by relatively high educational 
standards, by relatively good salary conditions, and, finally, 


by general working conditions which, compared with con- 
ditions in other “industries,” should be rather better than 
average. These characterizations would seem to indicate 
that the health field should be particularly attractive to 
women. A further analysis of the available statistics indicates 
that this tentative conclusion is borne out by actual con- 
ditions in the health fields. 


Percentages of Women in Selected Medical and 
Other Health Occupations 


Among professional and student nurses numbering as a 
total approximately three and one half hundred thousand, 
97.9 per cent were women in 1940. Classifying in one group 
practical nurses, midwives, and hospital attendants, inter- 
estingly enough, the number of women in this group is 
only 68.8 per cent. Among attendants in physicians’ offices, 
95-3 per cent are women, while as many as 99 per cent of 
the medical stenographers in hospitals are women. Ninety 
per cent of laboratory technicians, 95 per cent of dentist 
assistants, 80 per cent of X-ray technicians, 100 per cent of 
dental hygienists, 98 per cent of medical record librarians, 
98 per cent of physical therapists, 99 per cent of occupational 
therapists are women. Thus, except for X-ray technicians, 
these various vocations, all of which are positions in some 
way dependent upon or auxiliary to medicine, have em- 
ployed in them a number of women well in excess of go 
per cent of the total personnel employed. Quite a different 
picture is presented in the occupations which may be called 
primary as contrasted with the auxiliary occupations. Thus, 
of the total number of physicians and surgeons in 1940, 
only 4.6 per cent were women; of the pharmacists, 4.1 per 
cent; ‘of the veterinarians, 1.4 per cent; and of dentists, only 
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0.7 per cent were women (17.6 per cent of chiropractors 
and 18.3 per cent of osteopaths were women). 

Other occupations in the health field are not here men- 
tioned not because they are less important but because it 
seems more difficult to secure complete registration data 
or because the activities of such other vocations are related 
also to other than the health fields. Thus, hospital librarian- 
ships and dietitianships have not been specially mentioned 
just as in this approach, the medical social worker, extremely 
important as she is and the psychiatric social worker, seem 
to be associated primarily with the field of social service. 
Similar comments might be made about such occupations 
as those of the sanitary engineer, the nutritionist, the health 
educator. Attention also should be called to the fact that 
in the health field there are employed a large number of 
both men and women but particularly of women whose 
work and activities are not immediately but somewhat re- 
motely associated with the health field, such as, bookkeepers, 
clerks, cashiers, elevator operators, and similar persons. 
Finally, there is a large number of occupations, the em- 
ployees of which, though engaged in health-caring in- 
stitutions, are not essentially different from corresponding 
occupations in the non-health-caring fields. We might think, 
for example, of cooks and maids, executives and 


administrators. 


Personnel Requirements 

The health field is also characterized by the fact that the 
requirements for its occupations, educational and other- 
wise, are, to a large extent, subject to regulation, control, 
and licensure, to a much larger extent than occupations in 
other fields of human activity. The effect of such social 
control is, in general, (a) to progressively raise the require- 
ments for admission into these various occupations; (b) to 
exclude, by automatic selection, from the field, many per- 
sons, who, for one of many reasons, are unable to meet the 
requirements; (c) to effect a measure of continuous se- 
lection, through police power or otherwise, of those who 
have entered the various occupations in this field; (d) to 
ensure a measure of social, awareness concerning the re- 
sponsibilities and obligations of those engaged in these 
various occupations. 

Even within the health field, however, the various sub- 
divisions are differentially subjected to social control. Thus, 
for example, all of the states and the District have state 
licensing legislation concerning the professions of dentistry, 
medicine, pharmacy, nursing, osteopathy, and veterinary 
science. Forty-three states and the District have state licens- 
ing legislation concerning chiropractic; fifteen and the Dis- 
trict concerning the dental hygienist; nineteen concerning 
the practical nurse and the hospital attendant; two con- 
cerning the medical laboratory technician, while none of 
the states have attempted as yet to license the physician’s 
or dentist’s assistant, the X-ray technician, the physical or 
the occupational therapist or the medical record librarian. 
Concerning all of this group, however, except the dental or 
the physician assistants, there is national registration of 
qualified personnel by recognized organizations and with 
reference to all of these various vocational groups, except 
the dentist and physician assistants, there is nationwide in- 
spection and approval of schools by recognized 
organizations. 

There is evident in all of this a tendency toward requir- 
ing a strict accountability both of individuals and of in- 
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stitutions if such individuals or institutions wish to engage 
in any one of the many phases of activity that concerns 
itself with the health and well-being of the individual. 


Specialized Preparation 

It has been said above that one of the characteristics of 
the vocations in the health field is insistence upon specialized 
preparation. The minimal preparation for most of the vo- 
cations in the health field is the completion of a high school 
curriculum, the only exception among the various vocations 
mentioned in this summary being that of the practical 
nurse or the hospital attendant (in this field, it is customary 
to require a minimum of one or two years of high school 
before an applicant is admitted into a “training course”). 
The tendency is, however, to require more than graduation 
although technically, even at the present time, not more 
than high school graduation is required for entering upon 
a course of study in preparation for nursing, the dental 
hygienist, the X-ray technician, the dentist’s assistant or 
the physician’s assistant, the pharmacist or the chiropractor. 
In all the other fields, advanced preparation of two or more 
years of college is a prerequisite. Since these requirements 
are in general effective to a pronounced degree, they more 
or less automatically limit the total number of persons who 
enter upon special study, unless special recruiting efforts are 
put forth to attract into this or that vocation, an unusually 
large number of persons as happened, for example, during 
the recruiting periods of the Student Cadet Corps. 

During the war, it seems unnecessary to say, unusual 
conditions with reference to occupations in the health field 
obtained. Of the various occupational groups which we have 
mentioned, probably it may be said with rather general 
agreement, that numerically nursing took the brunt of the 
war’s impact, while from the point of view of completeness 
of readjustment, medicine and dentistry were forced 
probably to submit themselves to the greatest adaptations. 
It is interesting to note not only that the various occupa- 
tions reacted differently in response to certain demands, 
but what is most important for future planning, is that the 
various occupational groups had within themselves sufficient 
adaptive capacity to meet the demands which were made 
upon them. This is all the more significant since several of 
these specialized vocations are not too well organized and 
hence, the fact that these vocations could meet the strains 
of the war is probably an indication of the inherent validity, 
differential though it may be when different vocations are 
compared one with the other, of the particular vocation in 
question. Thus, it seems surprising that the number of 
X-ray technicians during the war rose by 33 per cent, the 
number of physical therapists by 45 per cent, the occupa- 
tional therapists by 36 per cent, the medical record librarians 
by 40 per cent, and the dental hygienists by 30 per cent, 
while dental assistants increased by only 25 per cent. On 
the other hand, medical stenographers in hospitals and 
health centers increased by as many as 57 per cent. Con- 
trasted with all of this is the fact that during the war, the 
number of physicians increased by only 9 per cent and the 
number of dentists by only 7 per cent, while the number of 
professional nurses increased by 11 per cent and the number 
of student nurses by 32 per cent. These percentage increases 
must not be looked upon as too significant since the 9 per 
cent increase in the number of physicians, for example, rep- 
resents 15,000 physicians, an increase from 165,000 in 
1940 to 180,000 in 1944, while the 57 per cent in medical 


stenographers represents an increase of only 4,000 from 
7,000 in 1940 to 11,000 in 1944. 


Factors Affecting Enlistment in the Various Vocations 

It is a challenging problem which has been faced by 
many students and writers, but for which, unfortunately, 
it is extremely difficult to find an adequate answer, just what 
determines the great increase in the number of persons 
who wish to enter a particular vocation. This question 
is particularly challenging with reference to women. It is 
the general impression that men, upon whom traditionally 
has fallen a large share of the financial responsibility for 
family support, are apt to be more influenced by con- 
siderations of salary size than are women; while women 
are apt to be more influenced by conditions of employment 
than are men. It is clear that any such consideration can 
have only limited application. The psychological factors, 
economic factors, social factors, and intellectual factors all 
interplay here with complex sets ot motives, the latter 
derived from the entire range of human experience with 
the most outspoken selfishness at one end of the scale and 
the most complete self-sacrifice at the other. The vocational 
guides in our high schools and in our schools of nursing 
realize the intricacies of these various problems. 

In the health-caring occupations, unselfish considerations 
have been thought in the past to exercise a more controlling 
influence in vocational choice than in some of the other 
fields. There is some evidence, however, that the implied 
attitudes are undergoing a more or less fundamental change. 
Perhaps the tremendous demand for workers in the health 
field has had the effect of stimulating and relative suppres- 
sion of unselfish motives and of promoting the emergence of 
economic considerations as effectively determining choices. 
Thus, for example, while the salaries of some medical 
technicians were still at the level of $1,200 to $1,500 per 
year for young persons in the age group 18 to 22, there 
probably was not much danger of acute competition on an 
economic basis. When, however, the demand for such 
workers became so great that salaries of $2,000 to $2,600 
were offered to the young girl of scarcely 24 years, the total 
picture changed. 

In any comparative study of earnings for the various 
occupations in the health field, we may consider either the 
annual earnings or net incomes of the self-employed groups 
in the various occupations or some standard salary scale, 
as for example, the beginning salary of the Federal Civil 
Service. Physicians in the Federal Civil Service, as well as 
dentists, in the prewar period were rated at $3,200 for their 
initial salary. During the war, about 1944, this salary had 
risen to $3,828 a year, but by 1945, this had dropped back 
to $3,640. The situation in the nursing field is somewhat 
contradictory, being complicated by the fact that many of 
the nurses receive in addition to their cash salary, their 
board and lodging. If this is evaluated and added to the 
cash salary, as it should be, clearly a valuable factor is intro- 
duced into any consideration. In the Civil Service, however, 
there is some evidence of a lowering of salaries during the 
year 1945, since, whereas the public health nurse, for ex- 
ample, has had her initial salary increased from $1,800 to 
$2,190 on an average during 1944, this has been lowered 
on an average to $2,100 in 1945. The institutional nurse has 
fared very much better under Civil Service. Her pre-war 
average annual salary was $1,620. In 1944, it was some- 
where between $1,970 and $2,190. In 1945, her basic salary 
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was $1,620 to $2,600. The X-ray technicians, the occupa- 
tional and physical therapists, the medical laboratory tech- 
nicians, the dental hygienists, and the various assistants 
and attendants are all receiving on an average slightly 
lowered salaries in 1945 as compared with 1944, but uni- 
formly, the salaries of all of these workers in the health 
field in 1945 are appreciably higher than they were in 
1940, prior to the war, the differences between the pre-war 
and post-war salaries ranging from 18 per cent to almost 
40 per cent in the different occupations. 

If we attempt some generalizations concerning the earn- 
ings of those who are self-employed, the pattern is not 
nearly as clear. It is difficult to get comparative data. As 
a matter of fact, about all that can be said is that in 1941, 
there was a wide variation in’ the various health-caring 
occupations. Physicians, as was to be expected, received on 
the average the highest salaries, somewhat in excess of 
$5,000; dentists came next with an average of approximately 
$3,800; nurses came third with average salaries, for public 
health nurses of about $1,600, for institutional nurses with 
average salaries of about $1,500, and for private practice 
nurses with average salaries of about $1,200; then the entire 
group of technicians with averages around $1,300 to $1,500; 
dental hygienists, with average salaries of about $1,200; 
physicians’ and hospital attendants with average salaries 
of about $900. Clearly anyone who is familiar with the 
field will know that these average salaries probably are 
at least one third higher today than they were in 1941. 

Many generalizations of more or less validity could be 
reported and would be interesting, especially when such 
data are compared with one’s actual findings in the field. 
From one point of view, it is difficult to detect a relation- 
ship between the amount of preparation that is required 
for a particular profession and salary. Sometimes, one gains 
the impression that demand rather than character of the 
service creates the salary level. One would hope that this 
is not all true since it would lead to the very annoying 
conclusion that there is nothing intrinsically valuable in 
the services rendered by the health-caring occupations, a 
conclusion which we who are engaged in these fields of 
endeavor would probably deny emphatically. Of course, the 
discussion here is laboring under the serious difficulty of 
attempting to generalize on a situation in which there is 
intense and interlocking co-operation of professional per- 
sons, semiprofessional, and relatively less extensively trained 
personnel. 

Similarly in the past, professions and occupations in 
which men predominated, have had the highest salaries. 
This was eminently true in the health field. At the present 
time, with so large a preponderance of women in the health- 
caring occupations, except in the two classifications of 
physicians and dentists, there is some evidence that the 
salary levels of women in these fields are being rapidly 
elevated. If this is true, one will expect that as the income 
of the nonmedical or nondental employee in the health field 
approximates a salary which in the past or even in the 
present has satisfied the physician or the dentist, further 
salary expectancies of employed physicians and dentists will 
be developed and thus the costs of giving medical care 
to our people will be more and more increased, thus in- 
tensifying the trend, if it is a trend, toward socialization. 
The far-reaching implications in all of this need not be 
pointed out, since they are so obvious; but the bearing which 
all of this has upon the employment of women in the health- 
caring occupations is equally obvious. Vocational guides of 


416 HOSPITAL PROGRESS 


high school graduates and women college students will 
find in the situation a rich source of material for pointing 
out to their clients relationships between economic expecta- 
tions and the final purposes of life. 


The Demand for Medical and Other Health 
Service Personnel 

As of January 1, 1945, the population of the United 
States, including the over-seas armed forces, was estimated 
to be 139,955,469. The birth rate in 1941 was the same 
as that of 1930; namely, 18.9 births per 1000 of the popula- 
tion. In the intervening ten years, however, the period of 
the depression, there was a noteworthy reduction in this 
birth rate. The birth rate reached a peak in 1943, when it 
was 21.5 births per 1000. In that year almost 3,000,000 births 
were registered in the United States. In 1944, the birth 
rate dropped slightly, to 20.3 births per 1000. The birth 
rate, however, is only one of the two chief controlling factors 
in population growth, the other being the death rate. Dur- 
ing the years here under review, the death rate had dropped 
from 11.3 per 1000 of the population in 1930, to 10.6 in 
1944, (this latter figure excludes the armed forces overseas). 
We are, therefore, confronted with the population increase 
which is due to the simultaneous elevation in the birth rate 
and reduction in the death rate. Other factors than merely 
the population growth, condition the demand and need for 
health services. Our standards of living are higher; we 
make greater demands upon our own physical well-being; 
we seek better health facilities for our children; our veterans 
will not be satisfied with any but the best medical care; and 
numerous other trends are making themselves increasingly 
felt, all indicating in the future a growth in the demand 
for more and more health and sickness care. 

Society has risen to meet the demand. Those who have 
suggested the easier way have clamored for the govern- 
mentalization and particularly for the federalization of 
health care, demanding that the entire system of health 
care from personnel to procedures, and from finance to 
administration, be placed entirely under compulsory legis- 
lation. The opposing effort of society has been to make the 
people, the individual as well as groups, aware of the fact, 
since fact it is, that a greater demand for health care imposes 
upon society a greater obligation for self-activity since health 
is not only a social, but primarily and fundamentally, an 
individual possession and, therefore, demands intensified 
self-activity for its development. : 

And so there are vast plans in operation and in develop- 
ment for financing health and medical care. These plans are 
governmental or voluntary. There are schemes of pre-pay- 
ment on an insurance basis and there are schemes of pre- 
payment through taxation, but, whatever the outlook, it is 
clear that the demand for intensified health care exists, that 
the demand is legitimate and laudatory, and, finally, that 
the demand will be met. The question is will it be met by 
subordinating liberty to health care and making ourselves 
the servants of our health, or will we use health as a means 
for the achievement of still higher and higher levels of 
living in the American way. 


Dentistry 
The situation in the field of dentistry can best be sum- 
marized by recalling that, while between 1940 and 1944, 
the population of the United States increased 5.5 per cent, 
the number of dentists increased only 6 per cent, thus barely 
keeping up with the population growth. This increase can- 
not meet the increasing needs of the nation for more dental 











-are. It is anticipated, moreover, that unless there is a radical 
change in the obligation of boys of college age to enter 
military service, there will be an actual decrease in the 
number of enrollees in the schools of dentistry in the years 
1945, 1946, and 1947. In 1945, there were 42 per cent more 
women in the schools of dentistry than in 1944, but, large 
as this percentage seems in actual numbers it amounted 
to only ror. In estimating the significance of this fact, we 
must remember that the number of all freshmen in schools 
of dentistry in 1945 has dropped by fully 59 per cent as 
compared with the number entering in 1944. It becomes 
very important that women should choose dentistry as 
their profession. There are unusually inviting opportunities 
for women in this profession, particularly in the care of 
children’s teeth. They should have excellent opportunities 
as school dentists. 

The number of dental hygienists has increased greatly 
during the war years. Whereas at the beginning of the 
war there were scarcely any dental hygienists, there were at 
the end, no fewer than 6,500. But even this number cannot 
begin to supply the demand. There is a great need for dental 
hygienists functioning as health educators. The teaching of 
oral hygiene is now a requirement at almost every level 
of education. Dental prophylaxis will need to be empha- 
sized and this large responsibility can be entrusted to com- 
petent dental hygienists. In the school year 1945-46, the 
number of women applicants seeking admission to courses 
in dental hygiene, far outnumbered the capacity of the 
schools. In 1945, only 57 applicants were selected from 
300 who applied. Preference was given to those who had 
better than a minimum background and to those -who had 
previously taken degree-conferring courses. 

The anticipated shortage of dentists and the imprac- 
ticability of developing a sufficient number of dental hygien- 
ists makes it likely that there will be great need for dental 
assistants. It is anticipated, therefore, that in the years im- 
mediately ahead, there will be a great increase in the number 
of dental assistants. A trend seems to have set in, accord- 
ing to which girls transfer from stenographic or secretarial 
positions into positions as dental assistants, attracted, no 
doubt, not only by the higher salaries, but also by the 
character of the work. 

Medicine 

The increase in the supply of physicians between 1940 
and 1944 amounted to g per cent. In other words, the in- 
crease in the number of physicians as compared with the 
increase in the general population showed that the number 
of physicians increased only 3.5 per cent beyond the per- 
centage of population increase. This slight increase will, 
as in the case of dentistry, be offset by the curtailment in 
the enrollment in the schools of medicine in 1944 and 1945. 

The war has had an enormous effect on the enrollment in 
the schools of medicine. In the last completed year, civilians 
composed more than half of the freshman class enrollment, 
but less than ro per cent of the junior and senior class 
enrollment. It is likely that the decrease in the source of 
supply will continue for another year or two. In the school 
year, 1944-45, women students composed 7.2 per cent of 
the freshman classes of our medical schools and only 5.6 
per cent of the total enrollment of the schools. The number 
enrolled in 1945, amounted to 1352 women as against 
1145 in 1940. Women gained a much stronger foothold 
in the schools of medicine during the war. Women are 
needed in many fields of medicine; in psychiatry especially, 
women physicians are needed. 


Nursing 

When there is a shortage of physicians, the tendency is 
to entrust to others, for example to nurses, some of the re- 
sponsibilities which should be carried by the physician. 
Nursing, therefore, feels the shortage in the availability of 
physicians more keenly and more immediately than do the 
other professions. During the war, there was, of course, 
an enormous increase in the pressures for more and more 
nursing service. The recruitment efforts of the Cadet Nurse 
program were, of course, successful up to a point. In 1944, 
the number of professional nurses had increased 11 per 
cent over 1940, and the number of student nurses serving 
patients had increased 32 per cent in the same. interval. 
While more nurses will be graduated in the next two years, 
it is anticipated that the increase in graduates will be more 
than offset by the withdrawal from the profession of a large 
‘percentage of the nurses who re-entered it under the stimu- 
lation of the wartime appeals. 

Even last year, the civilian shortage of nurses was still 
critical. Two thousand additional nurses are needed in the 
veterans’ hospitals. Members of the Army and Navy Nurse 
Corps, upon release from military duty, are being urged 
to take additional studies under the GI Bill, to obtain further 
professional standing. Many devices are being developed 
to attract nurses into public health and psychiatric nursing, 
into tuberculosis nursing and pediatric nursing, so as to re- 
attract them into these various fields if for one reason or 
another they should have discontinued their contact with 
nursing. 

Related to the problems of adequacy in nursing personnel, 
is that of the adequacy of practical nurses and hospital 
attendants. While we have no accurate figures upon the 
need for such workers, it is entirely wise to insist that 
practical nurses and hospital attendants in some localities 
are badly needed. 

The demand for physicians’ assistants undoubtedly will 
be greater in the postwar period than in the past. The fear 
has been expressed that male physicians’ attendants will 
take the place of women after demobilization of all our 
forces. This may eventuate in certain particular positions, 
but certainly will not become a menace to the employability 
of women physicians’ assistants. 


Medical Record Library Science 

Between 1940 and 1944, the number of medical record 
librarians increased about 40 per cent, this percentage repre- 
senting approximately 1200 additional full-time workers. 
Unfortunately, hospitals must have someone in charge 
of their medical record libraries and hence, hospitals are 
forced to appoint less competently prepared workers for 
these important positions. At the present time, the schools 
of medical record library science have a capacity of not 
more than go to roo students each year, which fact scarcely 
guarantees an adequate number of future practitioners. 


The Medical Technicians 

The outstanding fact about the field of medical labora- 
tory technology is this that during the war there was a 
noteworthy increase in the number of centers where prep- 
aration for this semiprofession can be secured. Apparently, 
however, these schools were filled to only one half their 
capacity. Although the number of technicians increased, 
still the total increase amounted to little more than 25 per 
cent of capacity. “On-the-job training” is common in this 
field. The hospitals and physicians’ offices could easily absorb 
from goo to 1000 graduates per year, if they were available. 
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The radiological technicians, mostly women, have in- 
creased by about 33 per cent between 1940 and 1944. The 
X-ray technician was given as assistants to herself a number 
of enlisted men and women who were prepared to do X-ray 
work on a level lower than customary. The outlook for 
these technicians is promising and the graduates of the 
approved schools of X-ray technology can easily be absorbed. 
It is desirable that the X-ray technologist should be at the 
same time a nurse, or a secretary or a medical laboratory 
technologist. 


Physical Therapy Technologists 

Because of the great demands of the military and veterans’ 
hospitals, as weli as because of the emphasis on physical 
medicine in the treatment of some diseases such as polio- 
myelitis and orthopedic conditions, there is a great demand 
at the present time for physical therapy technologists. Dur- 
ing the war, the number grew by about 45 per cent. This 
occupation can readily absorb the approximate 700 graduates 
who finish their preparation in various types of institutions 
each year. As of December 31, 1945, there has been an 
appreciable reduction in the number of persons employed 
in the physio-therapy departments of our hospitals. There 
is an expanded physical therapy program of the National 
Foundation for Infantile Paralysis. 

In occupational therapy technology, too, there has been 
a noteworthy increase in the number of workers. The 
Veterans Administration absorbed a great many of the 
graduates of the approved schools in this field during 1945. 
The practice of occupational therapy has greatly increased. 


Pharmacy and Other Fields 

During the war, the percentage of women in schools of 
pharmacy increased from 13 per cent in 1941 to 40 per cent 
in 1945. In the latter year, 2108 women were enrolled in 
these schools. The outlook for women in the next few years 
is very promising because there is such a pronounced de- 
mand for women in the pharmaceutical service of hospitals 
and drug stores, but especially in research and industrial 
laboratories. 

In 1940, veterinary medicine was the field in which the 
smallest number of women were reported. Only 79 women, 
or less than one per cent of the 10,700 persons employed in 
this field were women. One of the chief difficulties is that 
in veterinary medicine, as now practiced, there is room for 
so little specialization, and the veterinarian must be pre- 
pared to care for large as well as small animals. It is 
difficult to associate women with many of the activities in 
this important health field. 

Further, a tvord about chiropractic and osteopathy. In 
1940, 2000 women were reported as practicing chiropractic, 
representing about 18 per cent of the total practitioners in 
this field. In 1940, too, about 1000 women were practicing 
as osteopathists, this number also representing about 18 
per cent of the total practitioners in this field. There are 
listed about 5100 women as osteopaths, many of them as- 
sociated with their husbands or relatives who also are 
practicing osteopathy. 


Variations in the Outlook — Geographic 
From the foregoing, it is clear that there are definite fields 
in which women would have an excellent opportunity not 
only for gainful employment, but also for professional 
standing and honorable achievement. Nevertheless, varia- 
tions of various kinds occur. 
Employment opportunities in the various fields are not 


418 HOSPITAL PROGRESS 


uniform geographically. Interestingly enough, if the field 
is taken as a whole, there is rather remarkable geographical 
uniformity. In the United States as a whole, the number of 
women employed in the field as compared with the total 
number of workers amounted to 52.8 per cent. In the four 
of the usual statistical areas (as used by the Census Bureau), 
the variations are almost negligible, there being 59.0 per 
cent in the North Central States and 57.2 per cent of 
women, of the total employed in the health fields, in the 
Southern States. If, however, we take not the number of 
persons employed, but the number of persons employed in 
the health fields to the total population, we find appreciable 
differences. In the United States as a whole, there is one 
health worker for every 129 of the population. In the North 
Eastern States, however, there is one health worker to 
every 98 of the population; in the Western States, one to 
every 106; in the North Central States, one to every 129; 
and in the Southern States, one to every 200 of the popula- 
tion. If these latter data are compared with those in the 
previous sentence, we can see that, as far as women are 
concerned, the relation of the woman worker to the total 
number of workers in the health field shows the highest 
frequency of women workers in the North Eastern States, 
and the lowest frequency in the Southern States. This fact 
correlates rather closely with the frequency of hospital beds 
in the various statistical areas. 


Variation of Outlook — Employability 

Much could be said here concerning the employability of 
women as workers in the health field. Four classes of women 
merit special consideration with reference to employability: 
the older woman, the married woman, the Negro woman, 
and the woman having a physical handicap, as compared 
with young, single, white, robust women. Age alone is 
thought not to be a common consideration for separating 
a woman from her employment in the health field, be- 
cause of the well recognized desirability of well developed 
skills in this field. On the other hand, if a woman above 
35 years of age desires employment in the health field, the 
likelihood of obtaining employment is greatly reduced as 
her age increases, except in One field; namely, in the field 
of practical nursing. Hence, schools of professional nurses 
and- the various medical technologists, as well as schools of 
medicine and dentistry seldom, if ever, admit women over 
30 or 35 years of age, and young women, especially at 
approximately 21 years of age, are preferred. Exceptions, 
are of course made in the field of medical, laboratory and 
X-ray technology. It still happens that a woman of unusual 
aptitude over 35 years of age is considered favorably for 
appointments in many positions demanding competency 
and responsibility in the medical field, especially in in- 
structional duties. 

Married women continue to work in the health field 
without thereby being considered unusual, except in oc- 
cupations requiring living in institutions or in private 
homes. Schools of nursing have in the past required students 
to “live in” and, hence, there has been some opposition to 
the admission of married women as students. Married 
women as physicians’ assistants or dentists’ assistants are 
not uncommon, but in some areas of the country, there is 
a strong prejudice against such arrangements and it is often 
demanded that girls in the employ of physicians or dentists 
should resign their places upon marriage. Here again, how 
ever, unusual competence of the individual or fitness or 
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Complete intensity and directional control can 
be readily maintained by the circulating nurse 
or anesthetist from the Head End of the operat- 
ing table . . . outside the sterile surgical area. 
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“Mr. Service of Corning Glass 
to see you”, .. 


BACK FROM THE WARS and back on the job are most of 
the Corning Field Research and Service men. Right now 
they are undergoing a “refresher course” here at the 
factory brushing up on all the new developments while 
they were away. Soon, however, they will be out on the 
road—calling on users of “Pyrex,” “Vycor’ and “Corning” 
Laboratory Glassware. 


These men are direct factory representatives. They come 
to serve—not to sell. To bring you news of recent im- 
provements, new discoveries, new methods. To obtain 
from you your opinion of recent developments and how 
Corning can make them still better. 


Each man is a trained technician. He speaks your lan- 
guage. He understands your problems. His work com- 
bines both Field Service and Field Research. He calls 
on you in your laboratory to determine how Corning 
can serve you better. And, equally important, to gain 
new ideas, new suggestions from you. For from these 
first hand contacts of our field representatives has come 
the inspiration—the start—of much Corning Research in 
Glass—research that has constantly improved laboratory 
glassware and laboratory technique. 


The card of the Corning field contact man is a card of 
cooperation. Any time you spend with him will, we know, 
be of mutual benefit. 


ry A trad. 





Pyrex is a regi k and indicates manufacture by 


CORNING GLASS WORKS, CORNING, NEW YORK 


FOR ALL-AROUND USE... YEAR "ROUND ECONOMY 
PIRER seve LABORATORY GLASSWARE 
Sister of Charity Dies 
Sister Ernestine Donnelly, of the 
Daughters of Charity of St. Vincent 
de Paul, died, November 12, at the 
O’Connor Hospital in San Jose, where 
she had been stationed for the past 30 
years. Sister Ernestine was 80 years of 
age, and had been in failing health 
over a long period. 
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r. Stospital Activites 


CALIFORNIA 


Requiem for Young Religious 

A solemn requiem Mass for the re- 
pose of the soul of Sister M. Gilberta, 
C.S.J., was celebrated in the beautiful 
chapel of the Sisters of St. Joseph of 
Orange in Los Angeles. Death came 








COLORADO 


prematurely to this young religious 36 
years of age, who for 15 years had de- 
voted her life to the care of the sick in 
the Archdiocese of Los Angeles and 
the Dioceses of Sacramento and 
Amarillo. 
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New Wing Dedicated 

Dedication of the new wing of the 
Penrose pavilion at Glockner Hospital, 
Colorado Springs, marked a significant 
milestone in the progress of charity 


within the state of Colorado, Arch. 
bishop Urban J. Vehr told the assembly 
of more than 500 at the outdoor cere. 
mony on October 20. He extolled pri- 
vate charity as the manifestation of love 
of God and love of fellowmen. He 
thanked Mrs. Penrose for her qucenly 
generosity in making possible the large 
addition to the pavilion which perpetu- 
ates the name of the late Spencer Pen. 
rose, through whose vision and fore- 
sight the city has been endowed with 
one of the finest institutes in the world 
for the alleviation of the pains and ills 
of mankind. 

Mother Mary Zoe, mother general 
of the Sisters of Charity, Cincinnati, 
Ohio, and Sister Anne Hermine, secre. 
tary general, and former superior of 
Glockner Hospital, came from Ohio to 
attend the dedication. 


ILLINOIS 
Hospital Administrators Meet 

At its first post-war meeting, Sep- 
tember 28 to October 2, in Philadel- 
phia, the American College of Hos- 
pital Administrators elected Edgar C. 
Hayhow, director of East Orange, N. 
J. General Hospital, president-elect. 

Other officers elected were Miss 
Grace Crafts, administrator of Madi- 
son, Wis., General Hospital, 1st vice- 
president; F. Oliver Bates, adminis- 
trator, Roper Hospital, Charleston, S. 
C., 2nd _ vice-president. Frank R. 
Bradley, M.D., director of Barnes 
Hospital, St. Louis, was inducted into 
office as new president, and Claude W. 
Munger, M.D., director of St. Luke's 
Hospital, New York City, retired as 
president. 

More than 500 attended the College’s 
first annual meeting in two years due 
to wartime interruption. For their out- 
standing service to hospitals and 
health, honorary fellowships were con- 
ferred on Thomas Parran, M.D., sur- 
geon general, U. S. Public Health 
Service; and Ignacio Gonzalez, M.D., 
general director of the Central Chari- 
ties and Welfare Board, Santiago, 
Chile. 

Qualifying through the writing of 
theses and other research, five can- 
didates were advanced to Fellowship. 
They were Sister Ann McKeown and 
Sister Martina Murray, Detroit; Carl 
I. Flath, Charlotte, N. C.; Miss Nellie 
Gorgas, Minneapolis; and Thomas H 
Haynes, Knoxville, Tenn. 


New Nurses’ Home 

On Sunday, September 6, Most Kev. 
Joseph H. Schlarman, bishop of the 
Diocese of Peoria, dedicated the newly 
completed four-story $295,000 nurses’ 
home at St. Anthony’s Hospital, Rock 
Island. 

Speaking at the dedication, Bishop 
Schlarman said, “It takes three groups 

(Continued on page 40A) 








Because the Hospital is a composite of so many services, 
the supplies and equipment Will Ross, Inc. must locate for it cover a 
wide variety of contrasting purposes — hypodermic needles and 
kitchen ranges, haemostats and chinaware, rubber goods and 
furniture, linens and microscopes, baby beads and operating tables. 
The job of finding these thousands of special hospital items calls not 

in a Nutshell... only for constant search of domestic and world markets but for con- 
tinuing research as well. For all of these items must have the merit 
of special suitability for hospital use and this can be pre-determined 
only through careful analyses and testing. This is a phase of 
Will Ross service that goes on constantly, in ever-broadening scope. 
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Women As_Workers 


(Concluded from page 418) 
other circumstances may result in other practices. “Before 
the war, approximately two thirds of the practical nurses; 
one half of the women physicians and one third of the 
professional nurses were married.” 

“Very few Negro women are trained in the newer oc- 
cupations of physical and occupational therapy, medical, 
laboratory and X-ray work, and dental hygiene, although 
there is a growing demand for them.” They are found 
most frequently in the field of practical nursing. In 1940, 
about 13,000 Negro women acted as practical nurses and 
midwives, and about 7000 were professional and student 
nurses. In that same year, there were about 129 women 
physicians and a smaller number of dentists. About 1000 
Negro women acted as physicians’ assistants and a few 
hundred as dentists’ assistants. The Cadet program gave 
the Negro nurse excellent opportunities for financial aid. 
The difficulties encountered by the Negro girl desiring to 
enter medical and health service fields have been the lack 
of facilities and the geographical remoteness from centers 
of education. Apparently placement after graduation has 
not been as serious a problem as might be generally sup- 


posed. It must be insisted that the small number of Negro . 


women personnel in the fields here under discussion repre- 
sent an expanding field of ever greater opportunities. 

A woman desiring to enter the health field if she her- 
self has physical handicaps, is, of course, at a great dis- 
advantage. A disfiguring handicap cannot be easily hidden 
in the circumstances surrounding the relationship of a 
patient to an assistant, a nurse, or a technician. Neverthe- 
less, not all physical handicaps are real difficulties and 
adaptations can at times be made most successfully. Medical 
laboratory techmicians and medical gecord librarians can 
carry on their particular vocations even under very great 
physical handicaps, but this is, needless to say, less true 
of, tor example, physical therapy technologists. 


Concluding Comments 

The shortages to which attention has been called will, 
of course, be relieved in the post-war period. Relief will 
come most quickly and immediately in those fields for 
which a shorter number of hours for preparation are re- 
quired. Thus, it will be much easier to relieve the shortages 
in the assistant fields or in the technoiogy fields than in 
medicine or in dentistry. Moreover, the shortages will be 
differentially relieved, depending upon the degree of spe- 
cialized aptitude and specialized experience demanded of the 
various vocations. The scarcity of the psychiatrists or the 
surgeons, will last longer than the scarcity of the general 
practitioner, presumably. Other factors will become operative 
and there will be an interplay of temporary surpluses and 
temporary deficits in the availability of personnel, as for ex- 
ample, when salary increases in one field attract workers 
from another field. These adjustments threaten to continue 
for a long time to come, and the vocational guide who is 
sensitive to all of this will know how to translate objective 
situations into objective lessons for the guidance and direc- 
tion of her clients. 

Finally, it should be noted that no matter what factual 
knowledge a vocational guide in the high school or in the 
professional school possesses, even voluminous knowledge 
and accurate information cannot be a substitute for the 
interest of the client in the selection of her vocation within 
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the health field. As already pointed out, in the choice of 
a vocation, there is no substitute for the intellectual drive, 
the motivation, the interest of the young woman deliberat. 
ing about her choice of life. Drifting into situations and 
occupations is less pardonable today than in an older day, 
since so much factual information is readily available. Never- 
theless, the difficulties inherent in the choice of a vocation 
are far from removed by such knowledge as we have here 
tried to summarize. 

The Women’s Bureau of the United States Department 
of Labor, of which Miss Frieda S. Miller, is the Director, 
deserves the gratitude of ever so many persons for having 
made available in brief and attractive form so much of 
the information pertaining to occupations for women in 
the medica! and other health services. The girl, however, 
who faces her future must have especially within herself a 
clarity of vision and a steadfastness of motives which will 
enable her to find in her choice, the satisfaction resulting 
in happiness, which we all crave and the elation of spirit 
which brings with it determination and strength in facing 
the obstacles to a vocation. But greatest of all and most 
influential in making vocational choices is the factor of 
Divine Grace, the enlightening and strengthening grace of 
the Holy Spirit. 
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. as you 

yourself know . . . it doesn’t cost much 
to take pictures for pleasure. Only a few 
cents for a snapshot. . . . 

And neither does it cost much to make the 
photographs you need professionally . . . be- 
cause the applications of photography are 
oftentimes almost entirely automatic. 

Good example . . . record photography. 
With a simple, inexpensive camera which you 
may already have, you record interesting or 
unusual cases . . . a patient’s day-to-day prog- 
ress. You press a button .. . light does the rest 
—in black-and-white or color. 


X& these youngsters can tell you . . 


And when you’ve taken the photographs, 
you can have prints made . . . as many as you 
want . . . at little cost . . . to enrich your lec- 
tures and instruction. 

Another example of this inexpensiveness is 
Recordak. Reproducing automatically . . . on 
economically minute areas of microfilm . . 
it copies case history records for a fraction of 
a cent apiece. 

These are only two ways in which photog- 
raphy’s inexpensiveness can be made to work 
for the medical profession. We will be glad 
to tell you about others. Just write for further 
information. 


Eastman Kodak Company, Medical Division, Rochester 4, N. Y. 
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WECK MAROON 
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WECK HOSPITAL SHEETING is 
superior—it is made of neoprene which 
during the war proved its superiority to 
natural rubber. 
The appearance, feel and texture is 
like rubber —but when it comes to re- 
sistance to oils, flame, and boiling water, 
or to steam and chemical sterilizations 
with lysol and phenol, you 
get the EXTRA VALUES of 
this sheeting. 
Weck Sheeting is also superior in breaking tests, in tearing tests, and 
in adhesion strength. It also stands high in heat-aging tests. 
It is easily cleaned with soap and water, will not get sticky — will resist 
stains of blood, perspiration, alcohol and other medicinals. 
Write for a sample swatch and look at these prices: 36” wide, in 15, 
30 and 60 yard rolls @ $1.50 per yard. 


WECK Guaranteed GLOVES 


Wectex Latex Gloves are GUARAN- 
TEED against age-rot for two years! Lab- 
oratory tests, confirmed by actual use show 
that these Gloves outwear old-style brown 
ones by a ratio of 3 or 4 to 1. Wectex 
Gloves stand from 3 to 5 times as many 
sterilizations as ordinary rubber gloves. 


Wectex Gloves are made in smooth finish, 
sizes, 6, 6Y2, 7, 7/2, 8 and 8/2, priced less than 
one gross at $3.41 per dozen. In lots of 1 to 3 
gross, at $35.50 per gross; 3 to 6 gross at $33.50 
per gross; 5 to 25 gross at $31.50 per gross; and 
25 gross or more at $29.50 per gross. 


EDWARD WECK & CO., INC. 


Brooklyn 1, N.Y. 
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less of his race, creed, or color. In con- 
clusion, the bishop deplored the lack 
of sufficient Sisters to staff the Catholic 
schools and hospitals that would be 


inued f 6A * 
(Ceateeed fee gage AA) built tomorrow, were there only 


to make a Catholic hospital: The 


Sisters, the doctors, and the priests.” 
Explaining the functions of each of 
these groups and their importance, he 
concluded, “Each has a breath of God 
in him or her.” 

Of nurses he said he was continually 
“amazed at the sacrifice a good nurse 
will make for her patient.” He likened 
the functions of a Catholic hospital to 
the actions of the Good Samaritan, 
who cared for his sick neighbor regard- 
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enough persons to operate them. 


Custom Revived by Medical 

School 

Reviving a custom that was prac- 
ticed for hundreds of years in the 
great European centers of learning, 
Loyola University School of Medicine, 
in Chicago, opened its academic year 
with a full day of celebration marking 
the feast day of the patron of phy- 
sicians, St. Luke. Faculty members and 


students received Holy Communion as 
part of the day’s observance. 


Death Takes 80 Year Old 

Nursing Sister 

Sister Mary Agnes Rouse, 80, who 
spent 40 years in the Sisterhood at St, 
Mary of Nazareth Hospital, Chicago, 
died, on November 5, at the hospital, 
where she had been night supervisor of 
nurses. Requiem Mass was offered in 
the hospital chapel by Rev. J. B. 
Mecikowski, chaplain. 

Sister Mary Agnes made her profes. 
sion in the Sisters of the Holy Family 
of Nazareth 43 years ago in the general 
motherhouse of the Order, in Rome. 


Elect Alexian General Superior 

Brother Anthony Wessel, C.F.A,, 
novice master of the American Proy- 
ince of Alexian Brothers and a native 
of Dayton, Kentucky, was elected su- 
perior general of the Alexian Brothers 
throughout the world at the monas- 
tery at Henri Chapelle, Belgium, 
October 25. 

Brother Wessel joined the Alexian 
Brothers, in Chicago, in 1917. Since 
1935 he has been a novice master at 
Clayton, Mo., and has been director 
of nurses at the Alexian Brothers Hos- 
pital, Chicago. 

New Administrator Appointed 

Sister M. Therese, R.S.M., leader in 
the nursing profession in Chicago for 
many years, has been named adminis- 
trator of Mercy Hospital, Chicago. 
Long affiliated with Mercy, the new 
administrator is a product of the hos- 
pital which she now heads. Currently 
she is professor of nursing education 
at St. Xavier College and is visiting 
professor at the Catholic University of 
América, Washington, D. C. and De 
Paul, also in Chicago. Sister M. 
Therese is also a member of the Illi- 
nois State Board of Nurse Examiners. 


INDIANA 
Sister Kenny Unit Organized 

Organization of an Indiana chapter 
of the Sister Elizabeth Kenny Founda- 
tion for Infantile Paralysis was an- 
nounced recently by Jack A. Hunter, 
state field director. 

An executive committee is now di- 
recting a campaign to raise $100,00¢ 
for combating polio. Half of the funds 
will remain in Indiana, the remainder 
going to the Kenny Foundation, Mr. 
Hunter stated. 


Awards for Loyalty and Service 

Awards were given recently to both 
professional and non-professional 
groups who have been in_ hospital 
service for three years or more at St. 
Joseph’s Hospital, South Bend. The 
hospital is conducted by the Sisters of 
the Holy Cross. 

(Continued on page 43A) 
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The awards were very attractive and 
especially designed by Sister Mary 
Ellen, C.S.C., superior of the hospital. 
The pin consists of the coat of arms 
of the Sisters of the Holy Cross in 
blue enamel. The word “Loyalty” is 
placed along the top of the enameled 
shield while the words St. Joseph’s 
Hospital are at the base. The awards 
were cast in gold for professional em- 


‘ployees and silver for the nonprofes- 


sional group. 
Facilities Being Expanded 

St. Elizabeth’s Hospital, in Lafayette, 
is enlarging its facilities to handle 
patients, it was announced by Sister 
M. Vincentiana, hospital administra- 
tor. Expansion plans have been adopted 
because the hospital is so crowded at 
times that additional patients cannot 
be accepted. 

The first step in the program, now 
being developed, provides for convert- 
ing to hospital use rooms in the south 
wing of the third floor, formerly a part 
of the cloistered convent of the Francis- 
can Sisters’ mother house. Remodeling 
of this space, adjoining present hospital 
quarters, will provide space for 24 ad- 
ditional beds. 

At the present time, the hospital has 
285 beds and 50 bassinets, accommodat- 
ing 335 patients. The 24 additional 
beds will boost the hospital’s capacity 
to 359 patients. 


1OWA 


Form New Hospital Group 

Sister Mary Anita, superintendent of 
Mercy Hospital, Des Moines, recently 
announced the forming of an advisory 
committee to assist in the manage- 
ment and planning of the hospital. 

One of the first topics undertaken 
was a study of the nurse situation pre- 
paratory to taking action at the De- 
cember meeting to relieve the nurse 
shortage at the hospital. It was ex- 
plained that when the new nurses’ 
home was built last year, removal of 
nurses’ living quarters from the hos- 
pital building provided beds for 70 
patients. The difficulty has been in ob- 
taining nurses for these additional 
patients. 


Progress of Fund Encouraging 

The hospital fund, to be used in con- 
struction of a Sisters of Mercy hos- 
pital, in Algona, passed the $121,000 
mark recently. Contributions are still 
being received, and will be welcomed. 

The Sisters’ project calls for con- 
struction of a $400,000 hospital of 50 
beds. The Sisters agreed some months 
ago to assume a bonded indebtedness 


PATIENTS welcome the COMFORT 
of the PURITAN MASK and 7: | 


The Puritan Mask and Bag 
provides nasal administration of 
Oxygen and mixtures of Helium-Oxygen, 
or Carbon Dioxid-Oxygen, 
and other medical gases where 
intermittent, occasional or prolonged 
administration is indicated. 


It is of soft, plastic material 
which can be easily molded if 
necessary to fit any type and 
shape of nose, permitting max- 
imum comfort and“efficiency. 


PURITAN COMPRESSED GAS CORPORATION 
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CINCINNATI DALLAS 
KANSAS CITY 


CHICACO 
ST. PAUL 


Puritan Dealers in principal cities 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Goses ond Gas Therapy Equipment 





of $200,000 themselves, if the com- 
munity would raise $100,000 for the 
hospital. A federal grant of $100,000 
is also being sought, when federal 
funds for hospital construction are 
made available and Iowa receives its 
share. 


Former Hospital Superintendent 

Dies 

Sister Mary Rose, C.H.M., former 
superintendent of St. Joseph’s Hospital, 
Ottumwa, died November 6, after an 
illness of nearly two years. She was 
73. 
_— Mary Rose entered the con- 
gregation of the Sisters of Humility of 
Mary in 1890. For 25 years she was 
assigned to various duties of the con- 
gregation’s work in Davenport, after 


which she served for 12 years as head 
of the local hospital. 


Reception of New Members 

On Sunday afternoon, December 8, 
the Feast of the Immaculate Concep- 
tion, 16 new members were received 
into the Sodality of Our Lady of the 
Afflicted, St. Vincent’s Hospital, Sioux 
City. 

The candidates, with the fervent and 
generous spirit of true handmaids of 
our Immaculate Mother, prepared 
themselves for the solemn reception by 
a half day recollection on Saturday, 
December 7. Despite the fact that it 
was a free day, they sacrificed it for 
the love and honor of their queen, to 
whom they were to dedicate themselves 
on the morrow. 

(Continued on page 44A) 
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S-1503 Perfection Major Operating Table 


a Lot Behind a 


A lot of hard, professional 
thinking to design ‘‘some- 
thing better’... a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “‘little 
things” to make the big dif- 
ference in a surgeon’s satis- 
faction. 

Write for our latest 

bulletin or catalog 


Sold by your surgical or 
hospital supply dealer. 


SHAMPAINE CO. 


ST. LOUIS, MISSOURI 
O_433 E> 9.2332 > VD. 
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(Continued from page 43A) 
General Communion and High 
Mass, on the feast day, was the pro- 
gram in the morning. In the after- 
noon, the reception took place in the 
hospital chapel. 
KENTUCKY 
Hospital Plan Enrolls Parishes 
Catholic parishoners in the Diocese 
of Covington had the opportunity of 


enrolling in the Blue Cross plan for 
hospital care, the deadline for joining 
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being February 1. Benefits will com- 
mence on March 1. In order to par- 
ticipate, each parish had to enroll at 
least 50 per cent of those eligible in 
that parish, and the response was 
enthusiastic. 


Psychiatric Study Affiliation 

In keeping with a trend in nursing 
education that seeks to provide psy- 
chiatric training for all student nurses, 
St. Elizabeth’s Hospital, in Covington, 
has announced completion of plans for 
psychiatric study afhliation with Our 
Lady of the Oaks Hospital, Lexington, 
an institution devoted to the care of 





nervous and mental diseases. Accord- 
ing to the plan, students of St. Eliza. 
beth’s Hospital School of Nursing will 


take training in the Lexington 
hospital. 
Elected to Board of K.S.A. 


Sister Rose, O.S.F., supervisor of the 
women’s surgical floor at St. Eliza- 
beth’s Hospital, Covington, was elected 
to the board of directors of the Ken- 
tucky State Association of registered 
nurses, at the meeting of the State As- 
sociation in Louisville recently. 


Kentucky Hospital Assn. Plans 

A meeting of the committee on co- 
ordination of activities of the Kentucky 
Hospital Association was held in Louis- 
ville, November 7, to lay plans for the 
annual meeting of the Association 
which is scheduled at the Phoenix 
Hotel, Lexington, March 27 and 28, 
1947- 

The program and discussions periods 
will ‘include sessions on administrative 
problems, nursing, state surveys, hos- 
pital construction, and an_ evening 
round table discussion, at St. Joseph’s 
Hospital, of current problems in nurs- 
ing and hospital administration in 
Kentucky. 


LOUISIANA 

Launch Building Campaign 

The Eye, Ear, Nose, and Throat 
Hospital, New Orleans, has launched 
a building fund campaign for $300,- 
ooo. This campaign is for the purpose 
of raising this amount so the hospital 
can qualify for a bequest of $1,500,000. 

The $1,500,000 legacy was in the 
will of the late Mrs. Marie Celeste 
Stauffer Eastwick, who died in New 
York, in 1944. She was the daughter 
of Isaac Stauffer, member of the board 
of trustees of the hospital for many 
years. 


Hospital to Honor Saint 

A proposed Catholic hospital for 
Alexandria probably will be the coun- 
try’s first major institution to bear the 
name of St. Francis Xavier Cabrini — 
America’s first saint, who was can- 
onized this summer.* 


MASSACHUSETTS 

A First Birthday 

The Carney Hospital School of 
Nursing Advisory Board, South Bos- 
ton, held its regular meeting at the 
Carney Hospital, November 19. It was 
the occasion of its first anniversary, 
which gave it a festive air. Under the 
spirited leadership of Dr. Frederick J. 
Gillis, the meeting was lively, as usual, 


_ replete with important business. Briefs 


of recent articles in the American 
Journal of Nursing were given. Doc- 
tor Gillis discussed “The School of 


(Continued on page 46A) 
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Nursing Committee”; Miss Hickey, 
“Prepayment Plan for Nurses”; Mrs. 
Curran, “The Structure Study.” All 
members are intensely interested in 
nursing trends and problems and voice 
their opinions and recommendations. 


Plan Attendant Nurses’ Training 

Sister Rosana Rozon, superintendent 
of Holy Ghost Hospital for Incurables 
School of Attendant Nursing, Cam- 
bridge; and Georgette LeBlanc, R.N., 
instructor, participated in a conference 
held at the Household Nursing Asso- 
ciation, in Boston, to consider a stand- 
ardized program of training for at- 
tendant nurses. 

The course for attendant nursing is 
14 months and is open to women from 
18 to 50 years. Attendant nurses are 
trained to care for mildly ill and con- 
valescent patients. With its new status, 
attendant nursing is recommended for 
those who wish to take the shorter 
course and for older women experi- 
enced in home management and prac- 
tical nursing. 


Requiem for Former Chaplain 

A solemn high Mass of requiem was 
celebrated at St. Michael’s Church, 
North Andover, for Rev. James J. Fal- 
lon, former chaplain of St. Elizabeth’s 
Hospital, Brighton. He had been ill for 


several years. 


Expansion Program Announced 

Rev. Ephrem Blandeau, of Rome, 
prior general of the Hospitallers of St. 
John of God, making his canonical 
visitation to the United States establish- 
ments, announced a five-year plan of 
expansion that includes hospitals for 
the care of mental cases, beginning in 
Boston and Los Angeles; refuges for 
homeless men in Boston and Los An- 
geles; institutions for male epileptics; 
institutions for the care of mental de- 
fectives; increase of capacity of the 
Rancho San Antonio home for under- 
privileged boys in Los Angeles; in- 
creased capacity of the hospital in Los 
Angeles. 


Invited to Establish Foundation 


The Little Sisters of the Assumption, 
each a registered or certified practical 
nurse, have been invited by Most Rev. 
Richard J. Cushing, archbishop of Bos- 
ton, to establish a foundation there and 
nurse the needy ill of the city. 

The Little Sisters, whose services are 
available to needy persons of all faiths, 
cannot accept any fee or gift from their 
patients, in compliance with the rules 
of their order. “They nurse for love,” 
Archbishop Cushing said. 








MISSISSIPPI 


Priest Named to Advisory Group 

Very Rev. Msgr. Joseph B. Brunini, 
chancellor of the Diocese of Natchez, 
has been appointed a member of the 
advisory council to the Mississippi Com. 
mission on Hospital Care. 


MISSOURI 


Dedicate Hospital 

Marceline’s modern hospital, St. 
Francis, was dedicated with an appro- 
priate program on Sunday afternoon, 
October 6. Judge G. Derk Green pre- 
sided, and the hospital was formally 
dedicated by Bishop C. H. LeBiond, 
of St. Joseph. Music for the occasion 
was furnished by the Marceline High 
School band. The address of welcome 
was delivered by Father Thomas J. 
McCartan, of St. Bonaventure Church. 
Following the program, the visitors 
had the pleasure of inspecting the hos- 
pital, which has been renovated and 
completely re-equipped with modern 
hospital appliances. It has 28 beds. 

A year ago, Mrs. James Robertson 
and Mrs. Robert Guthrie, both of the 
Keytesville community, purchased the 
hospital as a memorial to their parents, 
Mr. and Mrs. Peter Smith; and broth- 
ers, J. Hudson Smith and William 
Smith. The hospital was then deeded 
to the Order of the Sisters of St. 
Francis. 


NEW JERSEY 
Campaign for Needed Hospitals 


Plans for a campaign to raise $2, 
200,000 by public subscription for the 
erection of two Catholic hospitals in 
the Diocese of Camden have been an- 
nounced by Bishop Bartholomew J. 
Eustace, who cited the present lack of 
hospital facilities in the six-county area 
embraced by his diocese as a threat to 


the health of all. 


Death Claims Director of Nurses 

Sister Clarita, director of nurses at 
St. Mary’s Hospital, Hoboken, since 
1943, died on Friday, December 6. 

In 1927, Sister Clarita entered St. 
Mary’s Hospital School of Nursing, in 
Hoboken. A year later she entered the 
religious novitiate of the Sisters of the 
Poor of St. Francis in Hartwell, Ohio, 
who conduct St. Mary’s Hospital. After 
completing her novitiate, she finished 
her course in nursing at St. Mary’s 
Hospital, Cincinnati. 

For a time, Sister was stationed in 
St. Michael’s Hospital, Newark, as 
nurse and later at the mother house, 
Warwick, as mistress of the postulants. 
In April, 1943, Sister Clarita came to 
St. Mary’s Hospital, Hoboken, as dir- 
ector of the nurses’ training school. 

(Continued on page 48A) 
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FOR DETAILED INFORMATION on the Mennen Antiseptic Baby Oil technique 
and its effective use in checking and preventing impetigo and other infant 
skin disorders and irritations, write today for the professional booklet, “The 
Use Of Antiseptic Oil In The Care Of The New Born”. Send name and 
address to the Mennen Company, Newark 4, New Jersey, Dept. HP 12. This 
informative booklet will be mailed to you promptly without charge. 
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.. assures Stability of urine and 
other biological fluid specimens 


AN IDEAL 
PRESERVATIVE 


prrenranenc. E 
WITH ANY TESTS 


SAVES TIME— 
ECONOMICAL 
DEPENDABLE 
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le 


Preservagent—the result of many months of 
research—is an ideal preservative for urine 
and other biological fluid specimens. Pro- 
tected with this agent, specimens may be 
stored for long periods without alteration. 


Preservagent will not interfere with any of 
the usual tests in urinalysis. Its use includes 
the Friedman modification of Ascheim-Zondek 
test for pregnancy—yeast fermentation test 
for glucose—standard odor test—pH deter- 
minations, etc. 


Preservagent is a non-poisonous, non-volatile 
solution of marked bacteriostatic and fungi- 
static properties. It consists of an experimen- 
tally determined mixture of short- and long- 
chain esters of a substituted benzoic acid in 
a non-toxic glycol. 


Only two drops are required per fluid ounce 
—540 tests per bottle. 
JL8 1306 — Preservagent in 60-mi dropper 
bottle, per bottle 

10% discount in lots of 12 bottles 


al 


preservagent'’ 


Trade Mark Rights Reserved 


A. S. ALOE COMPANY e 1/831 


Olive Street @ S#. 


Lovis 3, Missouri 
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(Continued from page 46A) 
NEW YORK 
Gives House in Hospital Drive 
Mr. James N. Butterly, president of 
Butterly & Green, Inc., a Jamaica 
realty firm, donated a new $13,000 
house to the drive for a new nurses’ 
home for the Mary Immaculate Hos- 
pital, in Jamaica. It will be the first 
prize awarded to one of the campaign 
contributors at the conclusion of the 
drive next spring. 


Hospital Foundress Dies 
Funeral services were held on Oc- 
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tober 26 for Sister Mary John Monag- 
han, who died at St. Joseph’s Hospital, 

Imira. 

Graduates of the school of nursing of 
St. Joseph’s Hospital acted as honorary 
bearers. 

Born in Canada, Sister Mary John 
came to this country to attend Naz- 
areth Academy. Upon completion of 
her course she entered the Sisters of 
St. Joseph in 1891. As a teacher, she 
spent some time in various schools of 
her Community. In 1909, she was sent, 
with five other Sisters, to open St. 
Joseph’s Hospital, in Elmira. There she 
had charge of the business office from 
its humble beginnings, through the 
years of expansion and up to the time 


of her death. 


School Added to Accredited List 

St. Joseph’s Hospital School of Nurs- 
ing, Syracuse, has been added to the 
list of schools accredited by the Na- 
tional League of Nursing Education. 
This is the 16th Catholic school of 
nursing in the United States to receive 
accreditation by this organization. 


School for Practical Nursing 

St. Joseph’s Hospital School for Prac- 
tical Nursing, Yonkers, opened on Oc- 
tober 2, with an enrollment of 15 stu- 
dents. Four of the students are nuns. 
It is the first school of its kind at- 
tached to a Catholic hospital in New 
York State. 

The course is a one year program, 
approved by the Board of Regents of 
New York State. Students of the school 
may live at home or in the nurses’ 
residence. Classes are from 9:00 a.m. to 
3:00 p.m. during the first three months, 
Complete high school education is not 
required for admission to the school. 
The students are provided with school 
uniforms and are given an allowance 
of $15 per month: after the third 
month. Entrance classes are planned 
for October, February and June. 

Sister Margaretta Maria, R.N., MS., 
is the director of the school. Sister 
Maria Rosaire is assistant to the direc- 
tor and instructor. 

The Mass of the Holy Ghost was 
offered in the hospital chapel by Rev. 
Arthur Avard, chaplain. 


Day of Memories Celebrated 


An annual Day of Memories was 
celebrated, December 8, the feast of the 
Immaculate Conception, at the Mother- 
house of the Daughters of Mary, 
Health Sf the Sick, Vista Maria, near 
Cragsmoor. Simultaneously, the day 
was celebrated at the Catholic Medical 
Mission Board, New York, by Rev. Ed- 
ward F, Garesche, S.J., director of the 
Board and spiritual director of the 
community of Sisters. 

In making the announcement of the 
Day of Memories, Father Garesche 
said that a bronze tablet is now under 
construction for permanent placement 
in the Chapel of Memories at Vista 
Maria. On the tablet the names of the 
contributors to the community will be 
inscribed. “We trust,” said Father Gar- 
esche, “that for years upon years fer- 
vent Sisters and their friends will come 
to kneel in the chapel to pray for those 
who have made possible this great in- 
stitution for the glory of God and the 
good of souls. 

“Every year, on the feast of the Im- 
maculate Conception, a Day of Mem- 
ories will be celebrated at Vista Maria 
and those who have contributed to the 
Memorial Fund will be memorialized. 
If living, their intentions will be re- 

(Continued on page 50A) 





Are you satisted with 
the film you're now using 7 


HERE’S WHERE YOU 
CAN FIND OUT! 





Does your film build up heavy density and 

contrast? One of the reasons why you get radio- 
graphs of such outstanding brilliance and quality with 
Ansco Non-Screen is the film’s ability to build up ex- 
treme contrast and density. 





You’ll also find Ansco Non-Screen film develops 
quickly—only 4 minutes in Ansco Liquadol. 


What’s more, this film means easy reading—which 
makes for more accurate diagnosis. 


Try it in your laboratory. Insist on the best—specify 
Ansco Non-Screen X-Ray film. 


®@ For help with a specific problem—or more in- 
formation about Ansco X-Ray products, write to: 
Ansco, Binghamton, New York. A Division of 
General Aniline & Film Corporation. General Sales 
Offices, 11 West 42nd Street, New York 18, N. Y. 


Does your present film simplify your ex- 

tremity work? Ansco Non-Screen X-Ray film 
does simplify extremity work. It has a wider exposure 
latitude than regular x-ray films with screens—pro- 
duces radiographs of sharper detail—exceptional 
quality. 


Do you get all the speed you want? Speed is 

something you can expect to get from Ansco Non- 
Screen film. Greater speed and contrast than regular 
x-ray film without screens. 





Ansco 


NON-SCREEN 
X-RAY FILM 
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Yb UNUOUNKMY The General Automatic 


ELECTRICALLY-REFRIGERATED OXYGEN TENT 


It's new! It's modern! The General Automatic oxygen tent controls 
humidity as well as temperature. Operated by merely pressing a button. 
No ice to chop; no water buckets to empty! The sealed motor is self-lubri- 
cating,—silent, almost vibrationless. 

We're in production and making deliveries. 


Complete with Vinylox canopy 
as shown, A.C. current om 
f.0.b. New York 


$650.00 
With plastic Oxydome instead 
of Vinylox canopy, extra . . $42.50 


All Prices Subject to Change Without Notice. 


GENERAL HOSPITAL SUPPLY SERVICE, INC. 
256 West 69th Street, New York 23, N. Y. 
3357 West 5th Avenue, Chicago 24, Illinois 





OSPITAL SUPPLY SERVICE, INC. 


NEW YORK 23, N.Y. 
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(Continued from page 48A) 
membered, and if they are dead, pray- 
ers will be said for the deliverance of 
their souls from the pains of Purga- 
tory.” 

The Daughters of Mary, in addition 
to their main work —that of staffing 
mission institutions all over the world 
—assist the Catholic Medical Mission 
Board in the procurement and ship- 
ment of medical supplies to the mis- 
sions. The Board shipped out more 
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than 40,000 pounds of pharmaceuticals 
last year and their exports for the cur- 
rent year will total almost $250,000. 


NORTH CAROLINA 


Hospital Dedicated 

With Most Rev. Vincent S. Waters, 
bishop of Raleigh, presiding, St. Luke’s 
Hospital, New Burn, was dedicated on 
Sunday, November 3. The hospital will 
be staffed by the Sisters of St. Joseph, 
whose motherhouse is located in 
Newark. 

Bishop Waters, who gave the main 
address at the ceremony, pointed out 
that St. Luke’s is the fourth Catholic 


hospital in North Carolina, a state 
which needs better medical care for its 
citizens. His Excellency also reported 
that more than 17,000 patients were 
treated in the Catholic hospitals in 
North Carolina alone, while 16,000,000 
were given care in similar institutions 
throughout the United States. 


OHIO 

Hospital Cited 

Mercy Hospital, Toledo, has received 
full approval from the American Col- 
lege of Surgeons for the three-year 
graduate training program in general 
surgery and obstetrics-gynecology. This 
recognition gives the institution the 
privilege of training future surgeons 
and obstetricians in their respective 


fields. 


OKLAHOMA 


Hospital Off Tax Roll 

St. John’s Hospital, in Tulsa, was 
stricken from the Tulsa County tax 
rolls recently. In striking the institution 
from the rolls, District Judge Oras A. 
Shaw overruled action of the county 
equalization board. In the appeal of 
St. John’s Hospital against assessed 
valuation set and action taken by the 
county equalization board, Judge Shaw 
sustained the appeal and declared the 
property nontaxable. He held that the 
hospital is used for charitable purposes. 

It was brought out in the testimony 
that the 51 Sisters at the hospital re- 
ceive no compensation other than their 
board, room, and clothing. 


PENNSYLVANIA 


Silver Jubilee Observed 

Sister Timothy (Imhoff), who is 
head of the pediatric department at 
Braddock General Hospital, Braddock, 
marked the silver jubilee of her reli- 
gious life at a high Mass celebrated in 
the hospital chapel. 

Sister Timothy entered the commu- 
nity of Sisters of Divine Providence, 
whose motherhouse is Providence 
Heights, Allison Park, on November 
1, 1921. She was invested in the habit 
of the order in 1922 and made her 
profession in 1924. She spent her entire 


_religious life in the service of the sick, 


having been stationed for 22 years at 
St. John’s General Hospital, North 
Side, and ‘at Braddock for the past 
year and a half. Sister Timothy is a 
graduate of St. John’s School of Nurs- 
ing and Duquesne University. 


Heads Nurses League 

Ruth D. Johnson, dean of Duquesne 
University’s School of Nursing, Pitts- 
burgh, was elected president of the 
Pennsylvania League of Nursing Edu- 
cation, at a meeting of the group held 
in October, in Harrisburg, in connec- 
tion with the annual convention of the 
State Nurses Association. 

(Continued on page 53A) 





(Continued from page 50A) 
WASHINGTON 

Religious Ceremony Marks 

Jubilee 

Mount St. Vincent, in Seattle, was 
the scene of the joyful observance of 
the 6oth anniversary of two and the 
soth anniversary of seven Sisters of 
Charity of Providence, in September. 

Most Rev. Gerald Shaughnessy, S.M.., 
bishop of Seattle, presided at the sol- 
emn high Mass of thanksgiving and 
gave the sermon. His theme was the 
joy and hope expressed in Psalm 26. 

After the Mass, the following jubil- 
arians renewed their vows: Sister Clo- 
tilda, assistant provincial, Sacred Heart 
Hospital, Spokane; Sister Rosanna, St. 
Vincent Home, Seattle; Sister Charles 
of the Sacred Heart, St. Vincent Hos- 
pital, Portland, Ore.; Sister Justinian, 
St. Paul Hospital, Vancouver, B.C.; 
Sister M. Venant, Providence Hospital, 
Seattle; Sister Ethelbert, St. Joseph 
Hospital, Burbank, Calif.; Sister Ed- 
ward John, Providence Academy, Van- 
couver; Sister Anais Girard, St. Vin- 
cent Home, Seattle; and Sister M. 
Frenette, Providence Hospital, Everett. 


WEST VIRGINIA 
Dedicate New Addition 

The official opening of the latest 
$330,000 addition to St. Mary’s Hos- 
pital, Huntington, took place on June 
24. Most Rev. John J. Swint, bishop of 
Wheeling, offered a Mass of thanks- 
giving in the hospital chapel, and sol- 
emly blessed the new lobby and the 
first floor. The other new parts of the 
hospital were then blessed by the archi- 
tect, Rev. Michael McInerney, O.S.B., 
of Belmont Abbey, North Carolina. 

Visitors were afforded an opportu- 
nity to inspect the hospital during the 
afternoon hours, when open house was 
held. Refreshments were served to the 
visitors in the new lobby. 

The religious services closed with 
solemn Benediction of the Blessed 
Sacrament. 

A banquet was given to the mem- 
bers of the visiting clergy, the hospital 
lay board, the staff, and friends of the 
hospital, at 7:00 at the Prichard Hotel. 
More than 200 persons attended. 

St. Mary’s Hospital, the largest gen 
eral hospital in the State of West Vir- 
ginia, with 350 beds, is conducted by 
the Pallottine Missionary Sisters, who 
in 1924 converted St. Edward’s College 
into a hospital. The number of patients 
during the first year was 376, while in 
1945 there were 10,293 patients, bring- 
ing the total of patients admitted dur- 
ing the 22 years to 70,500. 

The Pallottine Sisters have so far 
spent for the hospital and the new 
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BRITEN-ALL 


Encores are in order the way BRITEN- 
ALL steals the show. Grime ladened 
floors with dull, gloomy appearance 
brighten up at once... and stay attrac- 
tive long. One trial is the start of a con- 
tinuous performance of floor cleaning 
satisfaction. 


That's because BRITEN-ALL does what 
other cleaners fail to do. BRITEN-ALL 
is a scientifically formulated liquid that 
cleans the pores in the floors—all floors. 
The penetrating action into the pores 
removes dirt and grime . . . does it quicker, 
easier and safer than any other method. 
Absolutely SAFE. BRITEN-ALL con- 
tains no grit or acid—nothing to injure 
the finest floors. More economical be- 
cause BRITEN-ALL is highly concen- 
trated—one drop does the work of marty. 
Let us demonstrate what BRITEN-ALL 
can do for you. No obligation. 


VESTAL FLOOR SCRUBBING 
AND POLISHING MACHINE 


Scrubs and Polishes FASTER. Gives sparkling sani- 
tary cl li impossible to obtain by laborious 
hand work. Your own attendants can operate it per- 
fectly and safely the first time. Sturdy, rfectly 
balanced construction assures quietness and ease of 
operation. Vestal’s automatic handle switch assures 
safety from hazards. 


VESTAL« 


ST. LOUIS NEW YORK 








nurses’ home— now under construc- 
tion — more than $1,500,000, of which 
200,000 was supplied by the citizens 
of Huntington. 
WYOMING 

100-Bed Hospital 

A 100-bed, million dollar Catholic 
hosiptal will be erected in Cheyenne 
by the Sisters of Charity. 


CANADA 

Prairie Provinces Conference 

Replaced 

The Prairie Provinces Conference 
that was formed in 1932 was dissolved, 
and replaced by the Provincial Confer- 
ences of Alberta, Saskatchewan, and 
Manitoba. The funds were divided 


equally among the three Prairie Prov- 
inces. It was recommended that the 
three provinces keep in close touch 
with one another by exchanging the 
minutes of their annual meetings. It is 
also proposed that the three Provinces 
will unite to organize some project 
such as an institute on administration 
or nursing education. The only reason 
for separating into three groups was 
that the proyincial legislation affecting 
hospitals and nursing education differed 
and representation of the individual 
conferences on committees of the Gov- 
ernment was found essential. This 
could not be done with a conference 
of the three provinces. 
(Continued on page 54A) 
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SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
ereas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON'S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


E. H. SHELDON & COMPANY 


MUSKEGON, MICHIGAN 
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Conference Holds 4th Annual 

Meeting 

The Catholic Hospital Conference 
held its annual (4th) meeting at the 
school of nursing at St. Paul’s Hospital, 
Saskatoon. The day commenced with 
the celebration of Mass by Most Rev. 
P. F. Pocock, bishop of Saskatoon. 
Right Rev. Abbot Severin, of Muenster, 
delivered the sermon on “Caritas 
Christi Urget Nos.” 
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His Excellency, Bishop Pocock also 
gave the address of welcome. The busi- 
ness meeting then took place with the 
various reports. Rev. H. L. Bertrand, 
S.J., president of the Catholic Hospital 
Council of Canada, gave an address, re- 
lating the work of the C.H.C.C. for 
the past year. One of the highlights of 
the year was the evaluation program 
for the Catholic schools of nursing, he 
said. 

In the afternoon, three addresses 
were delivered. Mrs. Elsie Wallman, 
president of the Employees Union at 
St. Paul’s Hospital, addressed the con- 
vention on “The Contribution of the 


Employee to the Welfare of the Pa- 
tient”; Miss Sheila Leeper, Clinical 
Arts Instructor, spoke of “Nursing in 
a Red Cross Outpost Hospital,” relat- 
ing her own experiences as a Catholic 
Actionist and nurse. Sister Mary Irene, 
from Holy Family Hospital, Prince 
Albert, delivered a paper entitled “In- 
tensifying the Catholic Atmosphere in 
our Hospitals.” A round table discus- 
sion, conducted by Mr. Ryan, business 
manager, Regina Grey Nuns Hospital, 
followed. 

The following executive officers were 
elected for the year 1947: Sister Jeanne 
Mandin, Saskatoon, president; Sister 
Mary Irene, Prince Albert, Sask., vice- 
president; Sister Paulette Fortier, 
Saskatoon, secretary. Sister Francoise 
Jouin, Tisdale; Sister Alexandria, Mel- 
ville; Sister St. William, Estevan; and 
Sister Marie de Loyola, North Battle- 
ford, were elected councillors. 


New Hospitals Open 

The new Hotel Dieu of St. Basile, 
in St. Basile, N.B., opened on Sunday, 
October 20. 

A new Hotel Dieu, at Dalhousie, a 
town of 5000 inhabitants situated 15 
miles east of Campbellton, at the head 
of the Bay of Chaleur, has also been 
founded. Because of the difficulty in 
securing building materials and work- 
men it was decided not to build a new 
hospital now. So, a large private resi- 
dence was purchased. This has been 
renovated, and an addition built. Pro- 
vision is being made for 20 adult beds, 
5 children’s cots, and 1o bassinets. Four 
of the Sisters from Campbellton have 
been named to open this house. 


PURCHASING TO BE SUBJECT OF 
A.H.A. REGIONAL INSTITUTE 
Purchasing, “a business of efficient 

spending and saving of dollars,” will 
be the subject of a regional Institute to 
be conducted by the American Hos- 
pital Association, February 10-14 in 
the Drake Hotel, Chicago. 

Daily programs, to Lz held in the 
ballroom of the hotel, will include 
talks on various phases of purchasing 
in all types of hospitals, demonstra- 
tions, panel discussions, and informal 
discussions of each day’s lectures. 

One whole day will be devoted to 
studying food purchasing problems, 
according to Charles Auslander, ad- 
ministrative assistant at Michael Reese 
Hospital, Chicago, who is director of 
the Institute. Physical demonstrations 
of meat selection, cutting, and cooking 
will be presented, and there will be 
demonstrations on canned goods and 
frozen foods. Food standards, food 
purchasing for economy, and testing 
will be discussed, as will administrative 
problems in controlling food costs. 

Topics of lectures and panel discus- 

(Continued on page 56A) 
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VITAL FACTOR IN EARLY AMBULATION 
Widespread interest in early ambulation is bringing many changes in the management of surgical 
cases. Surgeons who practice this new procedure insist on the highest standards of suture 
strength and uniformity. Exceeding U.S. P. knot tensile strength requirements by a generous 
margin, Ethicon surgical gut and silk also possess a high degree of strength uniformity. 
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(Continued from page 54A) 

sions will include: centralization of 
purchasing, physical planning and 
storage rooms and purchasing depart- 
ments, preparation of purchasing de- 
partment manuals and standardization. 

In addition to the meat and food 
demonstrations, there will be a lecture 
and demonstration on textiles to illus- 
trate standards for purchasing; and a 
demonstration on housekeeping to il- 
lustrate purchase and_use of cleaning 
and maintenance materials. 
Hospital administrators and mem- 
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bers of hospital purchasing departments 
in American Hospital Association 
member institutions are eligible to at- 
tend the Institute, as are personal mem- 
bers of the Association. 

Applications for registration should 
be sent immediately to Kenneth Wil- 
liamson, assistant director of the Asso- 
ciation, with a check for $25, the regis- 
tration fee. Rooms are being reserved 
at the Drake for persons attending the 
Institute. 


MID-YEAR CONFERENCE FOR 
PRESIDENTS AND SECRETARIES 
OF THE A.H.A. 


The mid-year conference for presi- 
dents and secretaries of the American 





Hospital Association will be held Feb. 
ruary 7 and 8, at the Drake Hotel, Chi- 
cago, Illinois. The purpose of the meet. 
ing is to assist the officers of state 
hospital associations in co-ordinating 
and developing their programs in an 
effort to improve and raise standards of 
hospital care. Attendance at the sessions 
will be limited to state association off- 
cers, except for the dinner on February 
. 

USE CARE WITH SOLVENTS 


Containers of organic solvents always 
should be carefully labeled, to avoid 
solvent accidents. These chemicals are 
generally colorless, often have a pleas. 
ant odor, and may, therefore, be mis- 
taken for harmless liquids. In this way, 
unlabeled containers of solvents may 
lead to accidents as a result of ingestion 
or inhalation of the vapor. Moreover, 
the fire hazard of inflammable solvents 
is not apparent unless clearly stated on 
the label. 

Manufacturers of solvents, to prevent 
misuse of their products, use warning 
labels which indicate measures needed 
to assure safety. These labels have been 
developed by the Manufacturing Chem- 
ists Association, and are published in 
its Manual L-2. 

Drums or containers of solvents, if 
shipped directly from the manufacturer 
usually are labeled correctly when they 
arrive at the plant. Frequently, how- 
ever, the drum is kept in some cen- 
trally located spot, from which cans or 
bottles are filled. If these smaller con- 
tainers are not properly labeled, the 
user is left ignorant as to the nature of 
the liquid he is handling and injury 
to health or a fire may result. 

For solvent safety, it is important 
that every container, whatever its size, 
carry a label duplicating the informa- 

tion on the original drum. When con- 
tainers are refilled, labels should be 
compared to prevent refilling with the 
wrong solvent. Supervision by respon- 
sible plant personnel at the point of dis- 
tribution is advisable, to make certain 
that these rules are carried out. This 
precaution measure comes from the 
Safety Research Institute, Inc. 


THE MARCH OF DIMES 
ASKS YOUR HELP 


The nation’s Catholic hospitals, in 
common with others, were ready and 
able to cope with the severe epidemic 
of infantile paralysis which swept the 
country last summer, largely through 
March of Dimes money provided by 
the National Foundation for Infantile 
Paralysis. 

Typical is the case of St. Francis 
Hospital, Peoria, Illinois, in the heart 
of last summer's polio region. Splen- 
didly equipped as it is to take care of 
any normal outbreak of the disease, the 

(Concluded on page 58A) 











Use Routinely on Post Operative Gastric Surgery Cases 
- + + and for Neurogenic or Paralytic Bladder 


RUPEL BLADDER IRRIGATOR 


as described by Ernest Rupel and Clyde G. Culbertson. 
See Journal of Urology, Vol. 50, No. 4, October 1943 


features... 











e Completely automatic, employing simple physical prin- 
ciples for its operation 


e Controlled frequency of irrigation 

e Controlled volume of fluid per irrigation 
e Simple to operate 

e Requires a minimum of attention 


The Rupel Automatic Irrigator is an ingenious device that gives 
completely automatic tidal drainage to the urinary bladder. The 
frequency of irrigation together with a control of the volume of 
fluid per irrigation can be controlled readily by simple adjustment 
of the inflow clamp and adjustment of the height of the overflow 
control. 

The apparatus is simple and entirely automatic. It is useful 
wherever an indwelling catheter is indicated. It requires little or no 
attention except to keep fluid in the supply flask on top and to keep 
the outflow jug empty. 


D-960 Rupel Bladder Irrigator, complete as 
illustrated . . . $28.50 


D-961 Rupel Bladder Irrigator, as above but without 
stand assembly (base and upright) ... $21.00 


Order from your surgical supply dealer 
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Anchor Combination Bedside Table 


Studiously designed, superbly 
constructed, embodying dis- 
tinctive advances in modern 
metal, institutional furniture. 
Ruggedly built of fine seamless, 
durable steel body mounted on 
staunch welded legs fitted with 
2” casters and “offset” legs for 
perfect balance. 
Standard height—37”’. 
Storage cabinet has double- 
walled over-lapping door with 
concealed hinges, re- 
movable shelf and 
basin ring. Enameled 
steel towel bar is at- 
tached toside, and venti- 
lated bed-pan compart- 
ment is a helpful feature. 
OVERBED TRAY, at- 
tached to back of cabi- 
net, is easily extended, 
raised or lowered from 
32” to 43”. 

Black Cafolite tops, 
on cabinet and trays, 
are highly resistant to 
liquids, stains, marring, 
warping, fading. 


Dimensions: Cabinet, 16” x 20” x 32” high. 


Drawer, 4” deep. 


Overbed Tray, 14” x 24”. 
Finish: Walnut Brown or White Enamel. 
Anchor Combination Table, less bedpan compartment, $41.00 
Anchor Combination Table, with bedpan compartment, $45.00 


P. S. Are you receiving our Bulletins, “ANCHOR LINES?” 


HOSPITAL EQUIPMENT CORPORATION 


89 Madison Avenue, New York City 





Hospital Activities 
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(Concluded from page 56A) 


furious onslaught of the malady in the 
summer of 1946 soon found the facili- 
ties of the hospital overtaxed. Not only 
did it receive patients from its own 
county, but 18 surrounding counties 
sent victims to it. 

It was at St. Francis that the Na- 
tional Foundation’s mobile unit, a fully 
equipped trailer capable of transferring 
iron-lung patients; actfng as a receiving 
ward for a hospital and as a training 
school for therapists and doctors, was 
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used for the first time. Besides bringing 
“iron lung” cases to the hospital, it also 
acted as a diagnostic ward when St. 
Francis’ usual facilities became over- 
burdened. Too, it served as a training 
school in the latest methods of treating 
polio, for the nurses of St. Francis. 

Emergency beds, “iron lungs,” and 
other badly needed equipment were 
moved to St. Francis from as far off as 
Buffalo, N. Y., and a staff of highly 
trained therapists was installed and 
paid by the National Foundation for 
Infantile Paralysis out of March of 
Dimes funds. 

“... it is not only the tremendous 
toll of the past year’s epidemic we must 


bear in mind,” said Mr. Basil ©’Cop. 
nor, president of the National Founda. 
tion. “Many people stricken in prior 
years still require expensive treatment 
and the National Foundation will ad. 
here to its pledge that no one, regard. 
less of age, creed, color or race, need go 
without the best available care because 
of lack of funds.” 

The 1947 March of Dimes, the only 
means of the National Foundation has 
for collecting funds, will take place 
between January 15 and 30. As in pre- 
vious years, all counties retain half of 
the collections made in their territory, 
The other half is sent to National 
Headquarters to finance research into 
polio; to conduct a widespread pro 
gram of public education, and to form 
a pool of funds to take care of any 
epidemic which may break out any- 
where in the country. 


ASK HELP FOR STARVING INDIA 


The Committee of Catholics for 
Emergency Food Relief to India have 
sent another appeal for aid for the 
hungry millions in India who face cer- 
tain death from starvation before the 
year is out. Owing to the worldwide 
food shortage, she cannot obtain even 
her minimum need in foreign markets. 
Domestic crops have failed because of 
a succession of catastrophies. Dona- 
tions to this most worthy cause may be 
sent to one or more of the mission or- 
ganizations listed below. 


The Medical Mission Sisters 
8400 Pine Road 


' Fox Chase 


Philadelphia 11> Pa. 


Holy Cross Fathers .. 
Bengal Mission 
Catholic University 
Washington, D. C. 


Patna Mission Service 
1110 South May Street 
Chicago 7, Ill. 


Eye-Bank Announces Awards 


The Board of Directors of the Eye 
Bank for Sight Restoration, Inc., fol- 
lowing its meeting recently, announced 
the following scholarship and fellow- 
ship awards and appointments: 

Dr. Herbert M. Katzin of New York 
has been put in charge of the Labora- 
tory for Ophthalmic Research of the 
Eye-Bank for Sight Restoration, Inc. 

Dr. Frank Constantine has been 
granted a Fellowship to pursue studies 
in relation to corneal vascularization. 

Dr. Arnold Forest of the Army Insti- 
tute of Pathology, Washington, D. C., 
has been granted a Fellowship for 
training in Ophthalmic Pathology with 
special emphasis on corneal pathology. 

Dr. Milo H. Fritz of New York has 
been granted a Fellowship to continue 
studies in vitreous replacement and 
vitreous transplants. 








